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PREFACE. 


NoTwiTHSTAXDiXG  tlic  numcrous  favorable  opinions  which 
have  been  ex2)ressed  by  public  and  private  reviewers,  both  at  home 
and  abroad,  concerning  the  first  two  volumes,  the  Editor  presents 
this,  the  third  volume  of  the  Transactions  of  the  Xew  York 
Pathological  Society,  Avith  unfeigned  diffidence. 

The  Society  has  labored  for  so  many  years  (thirty-five),  such  a 
number  of  distinguished  pli^'^sicians  and  surgeons  have  fostered 
it,  and  its  Archives  are  so  massive  and  varied,  that  the  mere  task 
of  selecting  cases  for  present  publication  has  been  no  light  one. 
In  the  condensation  and  re-casting  of  the  cases,  much  of  the 
work  of  previous  Committees  and  Editors  has  been  drawn  upon, 
in  order  that  the  views  of  many  skilled  men  might  be  presented, 
and  not  merely  those  of  the  present  Committee. 

The  standard  which  the  Editor  has  struggled  to  reach,  for  his 
own  honor  and  that  of  the  Society,  is  fore-shadowed  in  the  fol- 
lowing extracts  from  reviews  of  the  preceding  volumes  : 

"We*  regard  this  (Vol.  I.)  as  a  valuable  book  of  reference.  We  can  see 
that  great  care  and  precision  have  been  exercised,  both  in  observing  and 
recording  facts,  and  that  the  Editor  has  studied  a  commendable  condensation 
and  accuracy  of  language.  Much  compression  is  noticeable  in  many  of  the 
records— the  more  important  facts  only,  being  fully  brought  out,  while  at  the 
same  time  such  references  are  given  to  the  original  sources,  as  to  facilitate 
further  research  and  inquiry,  if  that  should  be  desired. 

"  We  recognize  also  a  tone  of  fairness  and  justice  pervading  the  book, 
which  indicates  both  scientific  interest  and  a  laudable  reverence  and  respect 
for  good  and  true  work,  whether  the  man  who  does  it  has  already  gained  a 
reputation  or  has  still  one  to  achieve. 

*  Edinburgh  Medical  and  Surgical  Journal,  Jan.,  1878. 
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"  This  is  uot  a  volume  to  be  read  hastily  at  a  few  sittings,  although  indeed 
some  of  the  cases  have  so  much  human  interest  mixed  with  the  details,  and 
are  so  well  put  together  that  they  can  be  read  from  beginning  to  end  with  a 
feeling  of  satisfaction. 

"  But,  as  we  have  already  warned  our  readers,  it  is  suited  mainly  for  special 
reference,  us  cases  or  occasion  demand.  In  this  tiew  it  will  seldom  disap- 
point, and,  as  a  rule,  widen  previous  knowledge  and  assist  in  diagnosis. 

"  There  is  a  full  table  of  contents,  there  are  accurate  headings  of  the  pages, 
and  there  is  an  ample  index,  so  that  the  reader  finds  easy  access  to  a  large 
and  reliable  fund  of  information  and  practical  experience  which  may  help 
him  very  materially  in  the  emergencies  and  difficulties  of  his  daily  practice." 

A  second  reviewer  says :  "  There  is  a  mine  of  pathological  treasure  stored 
up  in  these  neatly  printed  volumes. "  A  third  writes  :  ' '  They  contain  reports 
of  many  interesting  cases  which  will  prove  of  value  to  all  who  take  pains  to 
study  them."  k  fourth  publishes:  "This  (the  first)  is  a  most  interesting 
volume,  in  which  many  naost  instructive  ca^es  are  reported."  A.  fifth: 
*'  The  editor  has  put  forth  a  work  of  more  interest  than  the  majority  of 
society  reports."  A  sixth  :  "  The  reader  will  find  many  interesting  and  rare 
records,  and  even  a  paper  on  the  '  Pathological  Effects  of  Alcohol,'  read  as 
far  back  as  1844,  is  of  interest  apart  from  the  length  of  time  which  has 
elapsed  since  it  was  first  issued.  It  is  to  be  hoped  that  the  Society  will  con- 
tinue an  experiment  so  well  begun."  A  seventh  :  "The  wisdom  of  the  plan 
adopted  is  manifested  in  the  accumulation  of  so  large  an  amount  of  valuable 
material."  h.u  eiglith  :  "  This  volume  (the  first)  will  be  received  with  plea- 
sure by  an  increasing  number  of  thoughtful  men  ;  and  a  series  of  such  vol- 
umes must  be  of  the  greatest  value.  There  are  a  number  of  cases  which 
might  be  cited  for  their  rai-ity  and  peculiarity,  showing  the  solid  value  of 
the  work."  A.  ninth:  "If  the  first  volume  of  these  Transactions  be  an 
earnest  of  what  is  to  follow,  the  profession  have  reason  to  anticipate  much 
that  is  of  value  in  the  study  of  pathology."  A  tenth:  "  The  second  volume 
is  in  mauy  respects  superior  to  the  first,  not  only  in  the  general  arrangement 
of  the  subjects,  but  in  the  improvement  in  their  manner  and  method  of 
presentation  which  the  maturer  experience  of  the  Editor  and  Committee 
have  enabled  them  to  make.  Some  of  the  cases  are  of  the  rarest  possible 
kind,  while  all  are  of  the  greatest  practical  interest  to  the  progressive  prac- 
titioner and  the  earnest  working  pathologist.  The  Editor  has  certainly 
excelled  himself  in  the  preparation  of  this  (the  second)  volume,  and 
has  placed  the   Society  and  the   profession   at  large   under    lasting  obli- 
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gation  to  him,  not  only  for  editing  the  Transactions,  but  for  presenting 
whiit  nifty  almost  he  considered  a  text-hook  upon  the  pathology  of  the  most 
important  and  interesting  regions  of  the  body." 

The  Committee  have  also  learned  from  private  sources  that  Professor  Bill- 
roth expressed  his  satisfaction  with  the  character  of  the  first  volume,  and 
expressed  his  surprise  that  such  valuable  material  had  not  earlier  found  its 
way  into  print. 

Furthermore,  that  the  librarian  of  the  Royal  College  of  Surgeons,  London, 
remarked  that  it  was  noticeable  how  frequently  reference  was  made  to  the 
volumes  of  the  Transactions  then  lying  upon  the  table ;  and  that  no  compi- 
lation of  a  similar  character  from  the  United  States  enjoyed  a  better  name  or 
commanded  a  larger  reading  public. 

Tlie  above  quotations  have  been  given  in  order  that  tlie  mem- 
bers of  the  Society  may  know  the  opinions  of  others  concern- 
ing their  work,  and  also  to  explain  the  anxiety  under  which  the 
Editor  has  labored  in  his  efforts  to  make  the  present  volume  at 
least  the  equal  of  its  predecessors. 

The  principal  fault  Avhich  has  been  found  with  the  first  two 
volumes,  and  may  well  be  urged  against  the  present  one,  is  the 
brief  manner  in  which  some  of  the  cases  have  been  detailed. 
This  has  been  partly  unavoidable  and  partly  intentional.  The 
Committee  of  1861  on  Publication  was  obliged  to  report :  "The 
minutes  contained  in  the  first  two  [manuscript]  volumes  of  the 
Proceedings  of  the  Society  are  not  as  a  whole  given  in  that  detail 
desirable  for  the  purpose  of  publication  ;"  Init  a  kind  critic,  Dr. 
J.  J.  Woodward.  U.  S.  A.,  writes:  "The  reports  of  some  of 
the  older  cases  are  very  fragmentary,  l)ut  you  were  very  right,  1 
think,  in  gathering  up  all  the  fragments."  In  other  instances 
the  censure  must  fall  upon  the  Editor  ;  for,  when  several  excel- 
lent cases  had  been  printed  in  full  and  all  the  princi]ial  points  of  a 
given  disease  had  l)een  drawn  out,  the  remainder  were  shortened 
in  a  summary  way,  although  all  the  characteristic  details  were 
generally  retained.  To  do  otherwise  would  have  loaded  the 
volumes  with  repetitions,  and  deprived  them  of  that  wide  and 
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general  interest  which  the  extended  work  of  the  Society  deserves. 
But  they  have  Ijcen  preserved,  and  may  appear  in  future  volumes, 
when  the  same  subjects  come  up  again,  in  the  regular  order. 

The  Committee  have  also  been  occasionally  reminded  that 
some  important  cases  have  been  entirely  overlooked,  for  the  pres- 
ent at  least.  But  our  members  must  recollect  that  at  least  13,000 
cases  and  S2)ecimens  have  been  presented  before  the  Society,  and 
that  its  Archives  embrace  thousands  of  pages  of  written  and 
printed  matter,  among  which  it  Avas  easy  to  become  perplexed. 
But  new  chapters  are  pre})aring,  on  all  the  diseases  which  have 
already  been  treated  of,  in  which  it  is  hoped  that  nothing  valu- 
able will  be  disregarded. 

It  has  also  been  hinted  that  some  comparatively  unimportant 
cases  have  been  admitted,  but  they  will  generally  be  found  to 
contain  points  of  interests,  and  to  occasionally  recall,  in  the  few 
lines  devoted  to  them,  the  name  and  memory  of  some  old,  per- 
haps deceased  member. 

The  admission  of  the  papers  and  reports  of  candidates  has  been 
regarded  by  some  as  a  new  and  not  altogether  unobjectionable 
feature,  but  they  were  ordered  to  be  published  by  a  resolution  of 
the  Society,  passed  May  14th,  1863,  and  many  of  them  emanate 
from  the  oldest  and  most  mature  members  of  the  profession,  who 
only  joined  at  a  late  date  ;  while  others  proceed  from  some  of  the 
most  scientific  of  the  younger  physicians.  The  cases  are  often  of 
the  rarest  kind  ;  have  never  appeared  in  print  before;  are  new 
to  all  the  members  who  have  not  been  able  to  attend  the  meet- 
ings at  which  they  were  presented;  and  may  serve  as  guides  to 
future  candidates. 

The  notes,  too,  form  a  novel  feature  in  Transactions  of  Socie- 
ties, but  the  Committee  believe  they  have  met  with  general  com- 
mendation. 

The  literary  execution  of  the  volumes  has  been  a  matter  of 
great  concern  with  the  Editor.     But  when  it  is  recollected  that 
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many  of  tlic  cases  arc  reported  orally  and  a  few  only  are  carefully 
written  out  by  the  i)resentors,  it  av ill  be  seen  that  even  the  masters 
of  our  profession  cannot  always  api)ear  to  their  greatest  advan- 
tage. 

The  deaths  in  the  Society  during  the  last  year  have  been  few, 
but  that  of  Dr.  Edmund  R.  Peaslee,  President  in  1858,  must  be 
mentioned.  A  scholar  in  more  than  the  ordinary  acceptation 
of  the  term,  he  was  also  eminently  a  scientific  and  practical  man. 
With  the  most  courteous  and  winning  manners,  he  was  also  en- 
dowed with  untiring  industry  and  the  most  earnest  but  generous 
ambition,  which  quickly  carried  him  into  the  very  front  rank  of 
the  profession,  so  that  his  name  and  fame  are  as  well  known 
abroad  as  at  home. 

Dr.  Frederick  G.  Spelling  was  one  of  the  latest  additions 
to  the  Societ}^  and  his  paper  of  candidateshi})  a})peai-s  simulta- 
neously with  this  announcement  of  his  death.  In  deportment, 
thoroughness,  and  acquirements  he  was  a  worthy  rival  of  the  great 
man  Avhose  decease  we  have  just  noted.  During  the  late  war  he 
rose  to  an  unusually  high  rank  as  a  surgeon,  and  his  i)reuuiture 
death  will  lon^:  be  remembered  and  regretted. 


NOTICE. 

This,  the  third  vohiine,  like  the  lirst  and  second,  is  Ijused  on  tlie 
Proceedings  of  the  Society  during  its  Thirty-first  (3Lst)  Annual 
Session  in  1875,  and  is  also,  as  they  were,  largely  8upi)lemented 
from  the  Archives,  dating  from  their  commencement  in  1844, 
down  to  1872,  and  occasionally  to  the  present  time. 

The  Committee  on  Publication  think  it  proper  to  state  that 
the  exhibitors  and  secretaries  arc  alone  responsible  for  the 
descriptions  of  the  cases,  statements  of  opinions,  and  the  language 
in  which  they  are  reported. 

The  Editor  is  chargeable  only  with  such  condensations  of  the 
reports,  and  those  verbal  and  other  alterations  and  omissions 
which  seemed  absolutely  necessary. 


REPORT  OF  CASES  AND  SPECIMENS 

Presented  during  the  Year  1875. 

Supplemented  by  numerous  similar  cases  from  1844  to  1875. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION.-(  Con^mwec?.)* 

DISEASES   OF   THE   lAY^B..— {Continued. )\ 
HYDATIDS    OF   THE    LIVER. 

Case  1,     By  Dr.  Abraham  Jacobi,  May  VZ,  1875. 

Dr.  Jacobi  exhil)ited  a  si)ec'imeii  of  cysticercus  of  tlie  liver  from 
a  patient  of  Bellevue  Uosi)ital,  of  whose  history  he  was  ignorant. 
The  cyst  was  situated  in  the  substance  of  the  organ,  and  was  evi- 
dently at  a  standstill,  its  contents  being  very  much  thickened  and 
the  cyst-wall  having  undergone  cretaceous  degeneration.  The 
fluid  contents  contained  an  immense  amount  of  cholesteriue  and 
some  hooks  of  the  echinococcus. 


Case  JJ.     llydatiib  of  the  Abdomen  ojyeniiuj  into  the  Ltings. 

By  Dr.  John  T.  Metcalfe,  1841). 

In  August,  1844,  ])r.  Turner  was  called  to  a  lady,  aged  20,  who 
had  been  ill  of  some  obscure  affection  for  several  years.     Her  phy- 

•See  VoL  L,  pp.  217  to  2(57,  and  VoL  II.,  pp.  I  to  27'J. 
+  See  Vol.  II.,  pp.  221  to  279. 
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sicians,  unable  to  arrive  at  a  satisfactory  diagnosis,  had  ordered 
country  air. 

When  seen  by  Dr.  T.,  she  was  much  emaciated ;  her  face  was 
yellow,  but  seemed  neither  to  indicate  phthisis  nor  cancer  ;  the 
pulse  was  small,  weak,  and  frequent ;  the  vessel  in  which  she 
expectorated  contained  a  half-pint  of  strange-looking  matter 
which  the  patient  had  brought  up  during  the  morning  after  two 
paroxysms  of  coughing.  At  the  time  of  the  visit,  she  was  seized 
with  a  fit,  remarkable  for  the  violence  and  suffocative  character  of 
the  cough,  which  lasted  for  ten  minutes.  This  ended  by  expecto- 
ration of  a  large  quantity  of  bloody  muco-i:)urulent  matter,  in 
which  were  portions  of  whitish,  opaque  membranes.  For  several 
years  past,  the  patient  had  suffered  from  similar  attacks,  which 
had  been  preceded  by  dyspnoea,  pain  in  the  riglit  side,  and  a  feel- 
ing of  fulness  in  the  chest.  The  abdomen  offered  a  very  abnormal 
appearance  ;  the  epigastric  and  hypochondi'iac  regions  were  prom- 
inent, and  offered  resistance  on  pressure.  It  was  thought  that 
the  liver  aiid  sjileen  could  be  made  out  in  a  state  of  hyiiertroiihy 
by  palpation.  A  large,  round,  projecting  mass,  smooth  on  its 
surface,  and  quite  hard,  extended  from  the  right  iliac  fossa  to  the 
umljilicus.  By  percussion,  a  tremulous  feeling  (tremblotement) 
was  recognized  in  it. 

The  small  intestines  were  pushed  over  to  the  left  iliac  fossa, 
and  here  and  there  small  round  tumors  were  distinguishable  in  the 
abdomen.  These  were  thought  to  belong  to  the  intestine,  because 
the  patient  had  always  experienced  difficulty  in  defecation,  which 
act  was  accompanied  by  prolapsus  of  the  rectum  and  loss  of  blood 
per  anum. 

The  physical  signs  led  to  no  suspicion  of  tuljercle.  Over  the 
whole  of  both  lungs  there  was  mucous  crepitation,  except  at  the 
lower  part  of  ihc  right,  where  absence  of  respiratory  murmur 
coincided  with  flatness  and  pain  on  i)ercussion. 

At  first,  the  o})aque  whitish  substance  referred  to  was  considered 
to  be  false  membranes,  Irat  a  more  careful  examination  convinced 
the  attendant  that  they  were  hroken-doion  Jn/dafids. 

A  tonic  course  of  treatment  jiroduced  such  an  imi)rovement  that 
tlie  patient  was  enabled  to  resume  her  household  occupations, 
'rhe  paroxysms  of  cough  became  less  frequent,  but  the  difficulty  of 
defecation  continued.     Some  time  after,  it  was  observed  that  the 
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perineum  was  distended,  and  that  tlie  pelvic  cavity  was  tilled  by 
some  mass  of  considerable  size.  In  October,  --Ao,  the  thoracic 
troubles  increased,  and  continued  worse  for  several  months. 
There  was  more  debility,  the  abdominal  tumors  increased  in  size, 
the  dyspnoea  became  more  marked,  and  numerous  veins  became 
prominent  over  the  abdomen. 

The  i)atient,  in  despair  at  her  sad  fate,  now  refused  to  submit 
to  any  treatment,  especially  to  i)uncturing  the  tumor.  She  lan- 
guished in  this  state  for  several  months,  suljsisting  almost  wholly 
on  oysters,  porter,  and  milk.  At  last,  in  March,  1848,  she  beg- 
ged to  have  the  operation  i)erformed.  From  the  19th  of  April  to 
the  14tli  of  May  was  recptired  to  produce  a  sufficiently  deep  eschar 
with  caustic  potassa  to  allow  the  safe  perforation  of  the  tumor. 
This  was  followed  by  a  flow  of  watery  fluid,  and  on  an  incision 
being  freely  made  to  enlarge  the  original  oi)ening,  a  shining, 
opaiiuc  membrane  was  extracted,  which  proved  to  be  a  collapsed 
hydatid.  Another  hydatid,  too  large  for  extraction,  was  punc- 
tured, and  the  sac  withdrawn;  and  ever}'  day  a  quantity  of  watery  . 
fluid  was  evacuated  through  the  puncture.  On  the  sixth  day 
after  the  operation,  the  operator,  whilst  making  pressure  on  the 
abdomen,  thought  he  perceived  that  a  round  tumor,  connected 
with  the  first  as  a  sort  of  prolongation,  had  burst  into  the  latter. 
Two  days  afterwards,  the  hydatids  were  evacuated  from  both 
tumors  ;  the  abdomen  became  much  diminished  in  size  ;  respira- 
tion was  more  free,  and  the  intestines  had  i)artly  resumed  their 
natural  position.  The  patient  could  eat,  exi)ressed  herself  as 
feeling  better,  and  was  able  to  go  to  stool  without  difficulty.  By 
exploring  with  a  probe  the  cyst  which  had  been  opened,  a  thick, 
yellowish  membrane  was  found,  which  was  regarded  as  the 
mother-hydatid,  and  some  i)ieces  were  extracted  without  niiicli 
difficulty. 

A  few  days  afterwards,  she  was  taken  afresh  with  trouble  in 
the  chest,  and  the  expectoration,  which  at  first  was  easy,  having 
become  suppressed,  death  s)>eedily  followed. 

The  (lutopsy  fully  confirmed  the  diagnosis  as  to  the  nature  of 
the  tumors,  of  which  there  was  a  great  numlK'r  in  the  folds  of 
the  })eritoneum.  One  of  these,  of  large  size,  situated  behind  the 
liver  and  in  front  of  the  anterior  pillar  of  the  diajjliragm,  had 
flattened  the  right  VM^WQy  nwii  opoied  (t  coninuniirdliitn  n'ith  the 
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Inng  through  tlie  diaphragm.  The  right  king  was  hollowed  out 
into  a  large  cavity,  lined  by  a  tliin,  smooth  membrane,  on  the 
sides  of  wliich  numerous  bronchial  tubes  opened.  One  of  these 
tubes  still  contained  a  small  hydatid. 

In  the  gastro-splenic  epiploon,  there  was  another  cyst  attached 
to  the  spleen  and  pancreas.  Both  these  organs,  as  well  as  the 
liver,  were  free  from  hydatids.  Another  very  large  tumor, 
unconnected  with  the  ovaries,  occupied  tlie  pelvis. 

Each  of  the  mother  hydatids  would  have  weighed  seven  or  eight 
pounds.  They  were  ovoidal,  Avith  irregular  prolongations,  but 
without  any  vascular  connection  with  the  surrounding  tissues. 
They  were  filled  with  the  watery  fluid  mentioned,  in  which  floated 
hydatids  varying  in  size  from  that  of  a  pea  to  that  of  a  billiard  ball. 
Tlieir  lining  membrane  was  smooth  at  some  points  and  granular 
at  others.  One  small  cyst,  differing  in  its  contents  from  those 
described,  contained  a  soft,  brownish,  cheesy  matter.  It  was 
wrinkled,  and  appeared  to  have  collapsed  in  part. 


Case  .3.  Hxidat\d><  of  Ductus  Communis  Clioledochiis. 
By  Dr.  McCready.  April  25,  1855. 

From  an  old  man,  extremely  jaundiced. 

The  liver  was  miu-h  enlarged,  of  a  dark  color,  the  gall  ducts 
much  dilated.  In  the  common  duct  was  a  polypoid  tumor,  the 
size  of  a  man's  thumb,  devcloi)ed  beneath  the  mucous  membrane. 
This  tumor  was  cystic,  containing  three  echinococci. 


I 


Case  4.  Hydatids  of  the  Liver. 

By  Dr.  Alfred  L.  Loomis,  18G3. 

Dr.  Loomis  })resented  a  si)ecimen  of  hydatids  of  the  liver,  with 
the  following  history  : — 

The  patient  was  a  man  of  intemperate  habits,  38  years  of  age. 
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who  Wiis  admitted  into  Bellevue  on  the  IDth  of  January,  lie  had 
always  been  well  up  to  the  1st  of  December,  when  he  was  sud- 
denly seized  with  an  intense  pain  in  the  right  side,  which  was 
accompanied  with  vomiting  and  a  restlessness  which  forbade  sleep 
almost  entirely.  There  was  an  inability  to  take  food,  and  a 
slight  amoimt  of  delirium.  He  remained  in  this  condition  for 
about  a  week  without  obtaining  slec]),  and  without  being  able  to 
take  food.  He  then  became  rapidly  jaundiced,  and  his  friends 
noticed  a  marked  increase  in  his  right  side.  After  the  jaundice 
appeared,  his  })ain  became  less,  his  vomiting  ceased,  and  he  was 
enabled  to  take  food  and  retain  it.  But  tlie  fulness  of  the  right 
side  increased,  and  was  tender  on  pressure.  About  three  weeks 
after  his  iirst  attack  he  became  stu})id,  desiring  to  sleep  most  of 
the  time,  but  when  he  was  wakened  he  answered  questions  intelli- 
gently. The  jaundice  continued  marked  during  all  this  time. 
His  condition  was  very  much"  like  that  of  one  under  the  influence 
of  opium  ;  his  respiration  was  sighing,  and  about  sixteen  per 
minute  ;  there  was  a  distinct  interval  between  each  res})iratory 
act,  and  as  he  lay  upon  the  bed,  he  would  throw  his  head  back  as  if 
to  enable  him  to  get  a  better  respiration.  His  pulse  was  ninety 
per  minute  aiul  very  feeble  ;  his  })upils  were  slightly  dilated,  and 
iicted  slowly  to  light.  The  surface  of  his  body  was  deeply  jaun- 
diced, and  he  was  wakened  with  a  good  deal  of  difficulty,  but 
when  aroused  would  attempt  to  answer  (piestions.  He  swallowed 
Vk'ith  difficulty,  and  then  retained  the  fluid  but  a  little  while. 
Physical  examination  revealed  on  the  right  side,  over  the  hei)atic 
region,  dulness  from  the  fifth  rib  above  down  to  the  umbilicus, 
and  about  four  inches  to  the  left  of  the  median  line.  The  sur- 
face of  the  liver  was  smooth,  and  its  borders  rounded.  He  died 
in  a  state  of  coma  twelve  hours  after  admission. 

Anfopsi/,  twelve  hours  after  death. — The  body  was  well  nour- 
ished, and  of  a  dark-brown  hue.  There  was  a  small  (puintity  of 
serum  in  the  cavity  of  the  peritoneum.  The  kidneys  were 
enlarged  and  very  much  congested.  The  liver  was  enlarged,  and 
contained  in  its  right  lobe  posteriorly  a  large  fluctuating  tumor 
containing  about  a  pint  of  fluid,  in  which  a  numl)er  of  cysts 
floated,  from  the  size  of  a  pea  to  a  goose-egg.  White  dots  about 
the  size  of  a  pin's  head  were  scattered  throughout  different  ]ior- 
tions  of  tiie  organ,  and  proved  to  be  i)us  globules.     The  micro- 
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scopic  exjimination  of  the  contents  of  tlie  cysts  revealed  nothing 
but  the  hooks  of  echinococcus. 

J)r.  J{.  B.  Sands  remarked  that  tumors  of  the  sort  in  the  sub- 
stance of  the  ghinds  of  tlie  Ijody  were  rather  unusual,  and  referred 
to  one  situated  beneath  the  fascia  of  the  neck,  which  he  had 
already  presented  to  the  Society.  He  stated  that  it  very  often 
happened  that  tlie  hooks  of  the  echinococcus  were  found  alone,  as 
those  parts,  Ix'ing  calcareous,  were  the  last  to  be  destroyed. 


Case  5.  Hydatid  Cysts  of  the  Liver. — Tlie   Importance  of  the 
Yihration  and  MnsicaJ  Kote  in  Diagnosis. 

By  Dr.  Edward  L.  Keyes,  18G8. 

Dr.  Keyes  presented  a  quantity  of  hydatid  cysts  of  the  liver, 
discharged  per  rectum.  The  patient  was  an  English  miner  who 
had  been  in  good  health  until  a  year  ago  last  November,  when, 
while  working  at  night  in  a  mine,  he  was  suddenly  seized  with  a 
pain  in  the  epigastrium,  which  soon  became  severe  enough  to 
compel  him  to  take  to  his  bed.  Two  days  after  this,  it  was 
noticed  that  a  tumor  existed  over  the  region  of  the  liver.  For 
the  next  two  months,  he  vomited  considerably,  and  progressively 
emaciated.  There  was  a  tumor  in  the  situation  before  alluded  to. 
Hydatids  were  thought  of,  and  also  malignant  disease,  but  no 
hydatid  vibration  could  l)e  detected  ;  and  there  were  none  of  the 
l)rominent  characteristic  ])hysical  signs  of  carcinoma. 

He  was  put  on  a  tonic  course  of  treatment,  and  lime-water  was 
given  him.  His  tendency  to  vomiting  decreased,  the  tumor  was 
much  reduced  in  size,  his  appetite  improved,  and  he  grew  in  flesh. 
On  the  18th  of  last  July,  considering  himself  well,  he  resumed  his 
work  ;  but  caught  cold,  and  the  tumor  increased  so  rapidly  in 
size  that  the  whole  of  the  right  hypochondriac  region  bulged  out 
very  decidedly,  the  end  of  the  ensiform  cartilage  being  very 
markedly  forced  upward  and  forward.  By  the  latter  part  of 
September,  being  during  most  of  the  mean  time  confined  to  his 
bed,  he  was  much  emaciated,  and  was  gradually  getting  to  be 
deeply  jaundiced.     After   having  taken  nothing  for  eight  days 
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but  a  little  cold  water,  he  became  suddenly  delirious  and  almost 
moribund.  After  an  injectit)n  of  a  small  quantity  of  beef-tea  he 
was  seized  with  a  strong  desire  to  go  to  stool,  stating,  at  the  same 
time,  that  something  had  given  away  inside  of  him.  While  at 
stool  he  passed  four  (quarts  of  what  afterwards  proved  to  be  mostly 
solid  hydatid  cysts,  and  this  discharge  continued,  more  or  less, 
during  the  succeeding  five  or  six  days,  and  some  of  the  ''blub- 
bers," as  he  styled  them,  were  vomited. 

The  patient  never  fairly  rallied,  and  died  on  the  :25th  of  Octo- 
ber, the  direct  effect  of  exhaustion. 

The  points  of  interest  in  the  case  were  :  1st,  The  ai)i)arent 
diminution  in  the  size  of  the  tumor  during  its  course  ;  2d,  the 
amount  of  constitutional  disturbance  ;  3d,  the  jaundice  during 
the  latter  stages  of  the  disease  ;  and  4th,  the  fact  that  the  patient 
did  not,  as  is  usual  with  such  cases,  rally  after  the  tumor  had 
burst. 

In  regard  to  the  (piestion  of  diagnosis,  an  important  point  came 
up  for  consideration,  having  reference  to  the  existence  of  the 
hydatid  vibration,  and  of  the  musical  note  descril)ed  by  Eayer  and 
Brian9on.  None  of  the  gentlemen  present  at  the  first  examina- 
tion, after  the  most  rei)eated  and  careful  trials,  were  able  to 
make  out  the  existence  of  either. 

Dr.  Keyes  stated  that  BriauQon,  who  refers  to  the  existence  of 
the  vibration  and  musical  note  as  important,  if  not  pathognomo- 
nic signs,  had  made  a  niimber  of  exi)eriments  with  bladders  par- 
tially filled  with  fiuid  and  hydatid  cysts,  and  found  that  wiien  the 
hydatids  were  slightly  in  excess  of  the  fluid,  the  vil^ration  and 
musical  note  were  most  distinct,  but  that  they  decreased  in 
intensity  to  absolute  disai)pearance,  in  proportion  to  the  relative 
excess  of  the  fluid.  The  examination  of  the  contents  of  the  cysts 
by  the  microscope  disclosed  nothing  but  the  presence  of  the  hooks 
of  the  echinococcus.     The  fluid  contained  no  albumen. 

The  sudden  increase  of  the  tumor  was  due  to  a  rajyid  secretion 
of  serous  or  other  fluid,  the  accumuhition  of  which  linally  caused 
the  bursting. 

Dr.  Keyes  asked  if  any  of  the  gentlemen  had  becouu'  pnictically 
acquainted  with  the  i)hysical  signs  pointed  out  by  ]irian(,M)n. 

Drs.  Clark  and  Flint  re])lied  in  the  negative  ;  but  Dr.  C.  C 
Lee  said  that,  at  the  examination  of  a  similar  case  in  Philadelphia, 
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Dr.  Gan-o(l  had  made  tliem  out,  but  all  the  other  gentlemen  pres- 
ent at  the  time  had  failed. 


Case  fl.  Echinococcu.s  of  Liver — Remacal  of  Cyst  hy  Operation^ 

etc.,  etc. 

By  Dr.  Abraham  Jacobi. 

Dr.  Jacobi  presented  a  specimen  of  more  than  usiial  interest  from 
an  unmarried  woman,  29  years  of  age,  who  died  at  the  Mount 
Sinai  Hospital.  In  the  summer  of  1808,  she  had  chronic  gastric 
catarrh,  and  suffered  a  great  deal  from  indigestion,  with  a  good 
deal  of  bloating,  and  absence  of  appetite.  The  right  side  of  the 
body  at  the  height  of  the  eighth  rib  was  two  inches  larger  than  the 
left.  She  regained  her  appetite,  etc.,  but  in  December,  1868, 
had  so  called  pneumonia  for  nine  days.  She  was  left  Avith  a  little 
cough,  ])ut  to  all  ai^pearances  was  well.  AVas  re-admitted  Octo- 
ber, 1869,  with  an  exudation  in  the  right  pleural  sac.  She  had 
complained  for  two  weeks  of  a  good  deal  of  pain  in  the  right  side. 
There  was  dulness  from  the  scapula  downwards  to  the  liver,  or 
what  was  considered  to  be  the  liver.  No  respiratory  sound  was 
heard.  She  was  treated  for  pleurisy,  and  improved,  but  in 
November  she  had  slight  fever,  relieved  by  menstruation;  after 
that  having  more  pain,  a  blister  to  the  right  side  was  applied. 
She  took  quinine  and  improved.  In  December,  she  felt  very 
much  better,  but  not  well.  The  iodide  of  potassium  which  she 
had  taken  before  was  omitted,  but  she  was  permitted  to  remain 
in  the  hospital. 

December  30th,  the  respiratory  murmurs  returned  over  part  of 
the  affected  side.  During  January,  February,  and  March,  she 
was  allowed  to  remain,  and  as  usual  with  such  chronic  cases,  no 
gi"eat  attention  was  paid  her. 

My  service  commenced  in  April.  On  the  11th,  I  found  the 
circumference  of  her  chest  to  be  thirty-four  and  a  half  inches, 
there  being  a  difference  of  five  and  a  half  inches  in  favor  of  the 
right  side,  and  was  inclined  to  think  that  the  enlargement  of  the 
liver  was  due  to  leucocythaemia.     I   examined   her   blood,   and 
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counted  about  twenty  white  cori)uscles  to  tliree  hundred  und  fifty 
red  ones,  evidently  a  hirge  increase  over  the  normal  proportion, 
but  at  the  same  time  not  enough  to  justify  the  dia2:nosis  of  leuco- 
cvth^emia  to  such  a  degree  as  would  coincide  with  the  imnuMise 
size  of  the  liver.  This  examination  was  made  three  hburs  after 
her  dinner,  which  in  a  measure  accounted  for  the  disproportion 
of  lymph  cor])useles.  I  examined  her  blood  again  six  days  after- 
wards, and  did  not  find  more  than  five  or  six  white  cor]niscles  to 
the  three  liundred  and  fifty  red.  T  tlion  gave  up  the  idea  of  leu- 
cocytha^mia,  and  ]ilunged  in  an  exploring  needle  in  order  to 
satisfy  myself  as  to  the  nature  of  the  disease  :  as  a  few  days  ]ire- 
viously  r  felt  fluetnarioii  a  little  to  the  right  of  the  median  line, 
and  about  an  inch  and  a  half  below  the  margin  of  the  ribs. 
There  was  not  only  one  elastic  sj)ot  in  the  situation  described,  but 
another  one  a  little  to  the  right  of  it.  These  did  not  seem  to 
communicate.  I  brought  away  a  few  dro]is  of  a  thin  clear  lif|uid, 
which  was  subjected  to  a  microsco])ical  examination,  without  the 
desired  result  of  revealing  Avhat  I  Avas  looking  for,  the  hooks  of 
the  echinococcus.  But  as  it  contained  a  good  deal  of  chloride  of 
sodium,  and  as  it  frequently  happens  that  no  hooks  can  be  found, 
I  made  up  my  mind  that  T  had  to  deal  with  an  hydatid  cyst,  which 
from  the  small  esca])e  of  liquid  contents  forced  me  to  the  con- 
clusion that  it  was  of  a  multilocular  character. 

A  little  peritonitis  set  in.  and  T  ho]HHl  that  there  would  be  suf- 
ficient adhesion  ])etween  the  abdominal  Avail  and  the  sac  to  finally 
justify  the  oi)ening  of  the  latter.  The  peritonitis  disappeared  so 
soon  that  I  could  not  feel  sure  of  the  adhesion,  and  determined  to 
ap])ly  Vienna  ]iaste,  for  the  pur]wse  of  lighting  up  the  desired 
amount  of  infiammation.  I  had  measured  the  liver  by  percussion, 
and  found  dulness  above  the  fourth  rib  anteriorly  and  ]iosteriorly. 
The  tumor  could  be  felt  in  the  neigliborhood  of  the  umbilicus,  in 
the  right  hy])ochondrium,  and  in  the  left  a  little  above.  The 
surface  of  the  liver  measured  eiglit  and  a  half  inches  in  a  longi- 
tudinal direction.  The  Vienna  paste  was  api)lit'd  on  the  21st  of 
^Fay,  and  in  order  to  have  a  sufficiently  large  oitcning  into  the  sac, 
I  applied  it  in  the  region  where  I  found  the  greatest  amount  of 
elsisticity,  over  a  space  four  and  a  half  inches  in  width.  A  second 
ai)plication  of  the  caustic  was  made  on  the  22d,  a  third  on  the 
24th,  after  which  peritonitis  set  in.     There  was  a  good  deal  of 
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fever ;  tlie  pulse  went  up,  but  I  went  on,  as  the  peritonitis  was 
just  wliat  I  wanted.  On  the  27th,  there  was  a  fourth  application, 
on  the  30th  a  fifth,  and  the  Slst  a  sixth.  On  the  Ist  of  June,  I 
found,  after  I  had  removed  shreds  of  necrotic  tissue,  that  I  was 
outside  of  a  thin  layer  that  might  be  the  thickened  sac-wall 
itself.  Still  I  did  not  feel  justified  in  introducing  the  knife,  and 
ai)plied  the  caustic  once  more.  On  the  afternoon  of  that  day 
the  sac  burst,  discharging  an  immense  quantity  of  water,  shreds 
of  membrane,  etc.  The  amount  of  liquid  was  estimated  to  be  at 
least  half  a  pail  full ;  at  all  events,  it  was  sufficient  to  inundate 
the  woman,  l)ed,  and  a  large  portion  of  the  floor.  On  the  2d  of 
June,  I  found  the  opening  an  inch  in  size,  and  large  enough  to 
admit  the  finger.  Inside  the  sac,  the  walls  of  which  I  could  fol- 
low up  for  a  short  distance,  I  found  a  number  of  membranes  that 
looked  to  me  like  those  of  floating  hydatids.  I  dilated  the  open- 
ing to  two  and  a  half  inches  by  the  knife,  and  removed  a  number 
of  shreds  and  membranes.  I  repeated  this  almost  every  day. 
Some  particles  floated  in  the  liquid  that  I  injected,  or  rather 
poured  in,  and  were  easily  removed. 

The  walls  of  the  sac  were  very  stiff,  so  that  they  Avould  not  col- 
lapse, and  I  could  from  the  first  day  inject  a  pint  of  liquid  and 
over.  Tiie  first  injection  consisted  of  four  grains  of  carbolic  acid 
to  the  ounce  of  water ;  and  sixteen  to  eighteen  ounces  were 
injected  at  a  time.  After  a  while  I  thought  that  with  smaller 
injections  I  might  do  better  and  facilitate  the  contraction  of  the 
sac  ;  hence,  a  few  ounces  only  of  liquid  containing  seven  grains  to 
the  ounce  were  poured  in.  The  first  few  days  she  felt  tolerably 
well,  with  the  excej^tion  of  a  very  severe  i)ain  in  the  region  of  the 
kidneys  and  along  the  line  of  the  vertebral  column.  This  I 
attributed  to  the  stretching  of  the  adhesions.  A  number  of  days 
after  the  sac  had  been  opened,  she  was  taken  with  moderate  fever, 
but  her  temperature  never  got  beyond  102°  until  five  days  before 
death,  when  it  arose  to  103°. 

On  the  8th  of  June,  just  a  week  after  the  Ijursting  of  the  sac, 
some  shreds  were  again  removed  which  were  floating  in  the  liquid. 
On  the  l>th,  I  succeeding  in  removing  through  the  external  ojjen- 
ing  this  large  sac  entire.  It  consists  of  a  large  number  of  layers 
that  can  easily  be  separated  from  each  other,  and  its  walls  are 
one-sixteenth  of  an  inch  thick.     On  its  internal  surface  are  small 
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excrescences  which  prove  to  be  small  echinococci,  or  rather 
scolices. 

I  present  here  all  that  is  left  of  that  immense  liver,  showing 
that  the  echinococcns  sac  has  taken  the  natural  jilace  of  the  right 
lobe  of  the  liver.  But  a  very  small  })orti()n  of  the  right 
lobe  is  left  intact.  There  remains  only  the  immensely  enlarged 
left  lobe,  enlarged  evidently  in  conse(|nence  of  physiological  con- 
gestion, and  the  necessity  of  vicarious  function  resulting  in  new- 
formed  liver  substance. 

Aufopsi/. — Adhesions  were  found  everywhere,  to  the  diaphragm, 
intestines,  and  kidneys,  and  in  such  manner  as  to  prevent  the 
contraction  of  the  sac.  The  sac  was  removed  with  a  blunt  for- 
eeps.  I  proceeded  in  the  way  I  did  because  I  felt  that  I  should 
have  a  better  chance  in  saving  her  life  by  the  creation  of  adhe- 
sions than  by  puncturing  at  once.  I  have  consulted  Murchison. 
who  has  collected  a  number'of  cases  (but  none  of  sacs  as  large  as 
this)  in  which  they  had  been  punctured  simply,  and  he  reports 
a  number  of  recoveries  ;  still  I  did  not  believe  it  would  be  safe  t<> 
puncture  and  then  leave  this  case  to  itself.  My  operation  is 
advised  by  Recamier,  of  Paris,  I  think.  Dr.  Simon  introduces 
wires  through  the  tumors,  fastens  them  on  the  outside,  and  then 
waits  for  peritonitis;  and  after  adhesion  takes  place,  opens  the 
sac  with  a  knife.  An  operation  similar  to  that  was  performed  l)y 
Dr.  Ed.  Weber,  of  this  city.  It  is  reported  that  he  made  an  inci- 
sion horizontally  down  upon  the  liver,  and  waited  eighteen  days, 
tiien  opened  the  sac  (which  contained  two  quarts),  and  injected 
iodine  ;  and  after  the  contraction  had  left  fistulous  openings, 
these  in  their  turn  were  closed  by  nitrate  of  silver.  This  case  is 
reported  as  having  got  well. 


Case  0.   Rupture  of  flu-  Liver.     Ifjidntiil  Ci/sfs. 

By  Dr.  David  M.  Couy,  January  '^2,  1807. 

A  German  sailor  was  admitted  to  Bellevue  Hospital  Januai-y 
13th,  1807,  at  4  o'clock  A.M.  He  was  brought  in  l)y  a  ixdiceraan 
who  found  him  lying  aci-oss  a  railroad  track  in  Chambers  street. 
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He  was  in  a  state  of  collapse  ;  skin  blanched  and  perspiring ;  res- 
])irations  rapid  and  somewhat  labored.  Would  answer  questions 
when  pressed  to  do  so,  but  as  he  spoke  little  English,  could  not 
be  understood.  His  pulse  was  rapid  and  feeble  ;  there  was  nau- 
sea, and  the  matters  ejected  smelt  strongly  of  lifpior. 

A  diffused  swelling  was  noticed  over  the  liver  ;  dull  upon  percus- 
sion, and  with  a  hard  elastic  feel.  At  the  most  prominent  jwint 
of  this  swelling  was  a  bruised  and  ecchymotic  spot,  about  the  size 
of  a  silver  dollar.  No  other  bruises  about  the  body  could  be  seen. 
The  abdomen  was  somewhat  tympanitic  above,  but  low  down  near 
the  spine  there  was  marked  dulness.  Upon  auscultation  nothing 
abnormal  was  detected  in  the  lungs.  The  urine  drawn  by  the 
catheter  was  perfectly  natural  in  appearance.  He  sank  and  died 
in  two  hours.  All  the  treatment  Avas  the  administration  of  a 
small  amount  of  whiskey  and  morphine. 

Autopsy. — Rigor  mortis  well  marked.  The  abdomen  somewhat 
distended,  and  a  diffused  sAvelling  over  the  right  hyiwchondrium. 

Head.  The  brain  and  its  membranes  presented  a  healthy 
appearance. 

Tliorax.  The  right  lung  was  found  floating  upon  a  large 
amount  of  blood. 

Abdomen.  A  large  effusion  of  blood  was  found  between  the 
oblique  muscles,  being  in  greater  quantity  at  the  point  of  injury, 
and  entirely  comprising  the  tumor  above  referred  to.  In  the 
cavity  of  the  abdomen  there  was  a  large  collection  of  blood,  upon 
which  the  intestines  floated.  A  rupture  of  the  diaphragm  had 
occurred  at  the  point  of  injury,  and  also  a  rupture  of  the  muscles 
at  the  eightli  intercostal  space.  At  this  point  the  ninth  rib  was 
fractured  and  there  was  also  a  diastasis  of  the  seventh  and  eighth 
I'ibs.  In  the  liver  a  deej)  laceration  was  found  to  have  occurred 
in  the  right  lobe,  the  line  of  rupture  extending  quite  throngli  its 
sul)stance  and  about  half  way  u])  its  length,  nearly  separating  it 
in  two  portions,  which  were  held  together  by  nerves,  vessels,  and 
some  shreds  of  bruised  liver-tissue  ;  the  peritoneal  coat  Avas  rup- 
tured and  dissected  up  for  some  distimce  by  the  effusion.  U})on 
the  ui)i)er  i)art  of  the  right  lobe  were  two  serous  cysts,  covered  by 
a  white  fibrous  membrane,  and  similar  ones  were  found  scattered 
through  the  substance  of  the  liver.  One  of  these  was  o])ened  and 
the  fluid  collected,  together  with   the  "gelatinous  mother  mem- 


HYDATIDS   OF   THE    LIVKK.  13 

brane  "  for  microscopical  examination,  which  revealed  some  very 
beautiful  specimens  of  the  T.  echinococcus. 


Case  7.  By  Dr.  Aloxzo  Clark,  1855.— There  \vas  enlarge- 
ment of  the  liver,  and  obsolete  hydatids  in  an  old  man.  with 
emaciation,  jaundice,  pain,  and  fulness  of  the  right  side. 

Aufopsi/. — The  common  duct  was  ol)structed  by  a  tumor  of  the 
size  of  the  end  of  the  thumb,  developed  beneath  the  mucous 
membrane,  and  in  consequence  the  hepatic  ducts  were  enormously 
distended.  It  contained  a  sac  having  a  fine  lining,  and  was  par- 
tially filled  with  dead  animal  matter.  It  was  a  proper  hydatid 
cyst  and  contained  three  echinococci,  the  original  hydatid  being 
destroyed  ;  even  the  hooks,  which  are  generally  thirty-six  in  num- 
ber and  very  indestructible,  could  not  be  found.  The  color  of  the 
liver  was  interesting,  as  it  was  of  the  same  bronze  color  considered 
characteristic  of  remittent  fever,  yet  this  patient  had  had  none. 
It  was  due  to  a  dark-brown  material  consisting  of  scales,  granules, 
crystals,  and  crystalloid  bodies  like  those  found  in  remittent  fever. 
This  brown  material  is  called  haijmatritine  by  ^'ircllow,  and  j)seudo- 
melanose  and  hsematic  element  by  Lebert.  It  has  a  variety  of 
colors,  and  in  its  completest  degree  is  black.  It  contains  different 
amounts  of  carbon  ;  is  soluble  in  nitric  acid,  and  cannot  be  i)re- 
cipitated. 

Case  8.  By  Dr.  Alonzo  Clark.  1853. — In  this  case  there  was 
a  creaking  sensation  when  the  liver  was  pressed  upon,  like  that  of 
leather. 

Case  9.  By  Dr.  Thomas  C.  Finxell,  185G. — There  was  a 
large  acephalocyd  or  hydatid  in  the  anterior  border  of  the  right 
lobe  of  the  liver,  close  to  the  umbilical  fissure.  It  wtis  two  and  a 
half  inclies  in  diameter,  and  consisted  of  a  thick  filjrous  sac,  in- 
closing a  very  delicate  membrane,  not  adiierent  to  the  outer  one, 
but  separated  from  it  by  a  fluid  which  seemed  to  be  composed  of 
blood  and  bile.  The  echinococcus  could  not  be  discovered. 
Death  had  occurred  from  so-called  pulmonary  phthisis  and  copious 
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haemorrluige  into  a  so-called  tuberculous  cavity.     In  a  man  aet. 
twenty-seven. 

Case  10.  By  Dr.  Wm.  H.  Van  Blkex,  184!».— There  were 
hydatids  in  the  liver.  The  sac  was  opened  and  the  contents 
evacuated.  Tlic  hydatids  were  dead.  The  sacs  were  voided ;  the 
external  sac  contracted,  the  whole  united,  and  recovery  took 
place. 

Case  11.  By  Dr.  Aloxzo  Clark,  1849. — In  a  case  of  hydatids 
of  the  liver,  the  tumor  was  opened  by  caustic  and  incision  ;  twenty 
or  thirty  hydatids  escaped.     Recovery  took  place. 

Case  12.  By  Dr.  Aloxzo  Clark,  184U. — A  woman  vomited  at 
different  times  a  quart  of  hydatids,  supposed  to  have  come  from 
the  liver  oi-  omentum.     Recovery  took  place. 


Case  lo.  Rare  Cydic  Disease  of  fJie  Liver. 

By  Dr.  Aloxzo  Clark,  185<J. 

There  Avas  a  very  uiiu.sual  cyf<t  in  the  iiit'urior  portion  of  the 
right  lobe  of  the  liver.  It  was  not  an  enlargement  of  the  ducts, 
because  swollen  CA^sts  in  larae  numbers  were  also  present  on  the 
free  border  of  the  organ,  presenting  tlie  appearance  of  cirrhosis. 
It  was  not  an  hydatid,  for  this  is  not  accom])anied  by  so  many 
swollen  tumors,  and  there  is  no  peculiar  rubbing  sensation  when 
felt,  by  which  it  is  sometimes  possible  to  recognize  hydatids 
during  life.  The  contents  were  a  slightly  viscid  and  perfectly 
transparent  fluid.  The  smaller  cysts  showed  the  same  ;  hence  it 
was  really  a  cystic  degeneration  of  the  liver  itself,  which  is  a  very 
rare  disorder. 

Note. — Simple  cysts,  uuuonuected  with  hydatids,  have  been  found  in  a  few 
instances.  Dr.  Bristowe  has  described  cases  of  very  numerous  cysts  in  the 
liver,  associated  with  a  similar  cystic  condition  of  the  kidneys,  and  Dr.  Wilks 
speaks  of  similar  cases. 
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Case  14.  By  Dr.  Bex.tamix  McCready,  1858. — Tlieiv  was  a 
cyst  in  the  upper  part  of  tlie  liver,  pushing  up  the  diaphragm  and 
containing  two  quarts  of  slightly  turbid  fluid.  The  hooks  of  the 
echinococcus  were  discovered  in  the  sediment ;  the  animals  them- 
selves had  been  all  destroyed. 


NOTE    ON    HYDATIDS    OF    THE    LIVES. 


These  are  more  common  than  those  of  any  other  organ,  for  the  ova  of  the 
tapeworm  are  taken  up  by  a  portal  vein  from  the  intestinal  canal,  and  are  then 
developed  in  the  liver  into  round  cystic  animals.  They  are  generally  single 
in  the  human  subject,  but  multiple  in  sheep  and  other  animals,  still  two  or 
three  are  sometimes  found.  The  cj'sts  maj-  vary  in  size  from  a  foot  to  six 
inches,  containing  several  pints  of  fluid  ;  or  be  quite  small.  Wilks  and  Moxon 
say  that  dead  hydatids  are  constantly  met  with  on  the  post-mortem  table, 
where  their  presence  has  never  been  suspected  during  life.  The  fluid  is  like 
water  and  of  very  low  specific  gravity,  rarely  more  than  110"^,  and  contains 
only  a  little  chloride  of  sodium.  Very  slight  opacity  is  developed  by  boiling. 
The  parent  sac  is  contained  in  an  hepatic  cyst  formed  of  condensed  connec- 
tive tissue,  from  pressure  of  the  growing  sac,  and  is  laminated.  The  larger 
hydatid  cyst  is  generally  covered  on  its  inner  surface  with  crowds  of  minute 
bodies  looking  like  white  grains,  which  show  the  anatomical  characters  of  the 
head  of  a  tapeworm,  i.  e..  they  are  armed  with  a  close  double  circlet  of  well- 
formed  hooks,  with  four  oval  suckers.  If  the  hydatid  be  dead,  the  booklets 
will  be  found  and  form  a  distinctive  diagnostic  sign.  These  heads  are  the 
young  scolices  of  the  ttenia  echinococcus,  a  small  tapeworm  of  not  more  than 
three  joints,  usually  found  in  dogs  ;  and  it  is  singular  that  they  are  never  found 
ia  the  same  subject  which  contains  hydatids,  proving  that  the  parasite  under- 
goes its  stages  of  development  in  different  bodies. 

When  the  sac  is  barren  it  contains  no  animalcules  and  may  be  cured  by 
simple  tapping  ;  but  as  adhesion  rarely  forms,  irritation  of  the  peritoneum 
should  be  previously  produced. 

A  frequent  termination  of  one  hydatid  is  for  it  to  cease  to  grow  by  the  in- 
troduction of  lime  salts  into  it  ;  bile  also  kills  them,  but  is  apt  to  cause  sup- 
puration of  the  sac.  followed  by  great  pain,  jaundice,  and  death.  They  may 
open  into  blood-vessels,  followed  by  hemorrhage  into  the  cyst.  They  also 
may  make  their  way  into  the  pleura,  stomach,  colon,  vena  cava,  or  outwardly 
through  the  skin.  The  right  pleura  is  frequently  affected  ;  the  lung  becomes 
adherent,  so  that  the  hydatids  make  their  way  out  through  the  bronchise,  which 
is  a  most  dangerous  event.  The  most  favorable  direction  is  into  the  alimen- 
tary canal,  and  Wilks  and  Moxon  say  that  many  recoveries  are  recorded  when 
they  have  taken  this  course. 
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Hydatids  of  the  liver  are  rare  iu  New  York,  although  dogs  are  common, 
and  they  are  one  of  the  stages  of  development  of  a  small  tapewonu,  the  taenia 
echinococcns,  which  inhabits  the  intestines  of  the  dog. 

The  sacs  in  the  liver  are  lined  with  a  layer  of  gelatinous  material,  to  the 
inner  wall  of  which  are  attached  the  heads  of  the  parasite ;  or  the  cavities  are 
filled  with  a  multitude  of  little  cysts  from  the  inner  surface  of  which  the 
heads  grow.  Or,  the  cysts  may  be  sterile,  and  we  find  only  the  gelatinous 
substances  without  any  heads  or  booklets.  The  contents  of  the  cysts  maj' 
also  degenerate  and  become  mixed  with  fat,  pus,  bile,  or  blood,  or  their  walls 
may  become  thickened  with  fibrous  tissue  or  even  calcified. 

The  cysts  may  reach  an  euormous  size,  and  compress  the  veins  of  the  liver 
which  become  filled  with  thrombus  ;  and  the  gall  ducts  may  be  compressed 
and  ulcerated.  So  much  of  the  liver  tissue  may  be  replaced  by  the  hydatid.s 
that  the  patient  may  die  from  this  cause  alone. 
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II.— CANCERS  OF  THE  LIVER. 

Case  1.  Hemorrhagic  Carcinoma  of  tlie  Liver. 
By  Dk.  S.  Seabury  Joxes,   Candidate,  April  19,  1875. 

Mrs.  A.  S.,  a  (Tcrman,  tift>'-nine  years  of  age  and  married.  1 
first  saw  her  on  Fe1).  Ttli,  1874,  and  learned  she  had  been  well,  up 
to  18?0,  four  years  ago,  when  she  began  to  be  much  troubled  by 
obstinate  constii)ation,  more  or  less  persistent  since  that  time.  She 
also  suffered  from  a  fulness  in  the  epigastric  and  hypochondriac 
regions,  and  often  felt  sleepy  and  Aveary  during  the  day,  having 
})reviously  been  very  vigorous  .ami  active.  Her  api)etite  was  good, 
but  she  could  no  longer  eat  fat. 

Insperfio)!. — Her  body  was  well  nourished,  but  of  a  slightly 
yellow  hue.  Chest  and  abdomen  symmetrical,  with  no  apparent 
bulging  in  either  region  ;  no  enlargement  of  the  supei-ficial  veins, 
and  no  atrophy. 

Palpation  and  percussion  revealed  a  solid  body  occupying  the 
site  of  the  liver,  and  extending,  on  a  line  with  the  right  nip])k'.  to 
about  two  inches  1)elow  the  free  border  of  the  ribs.  In  the  median 
line  it  was  felt  downwards  to  the  level  of  the  free  edge  of  the  ribs. 
To  the  left  of  the  median  line  it  extended  four  inches.  The  tu- 
mor was  smooth  and  hard  to  the  touch,  and  its  border  j)retty  well 
defined.  There  was  very  little  tenderness  on  pressure.  The  urine 
was  found  upon  repeated  examination  to  be  normal. 

Diagnosis. — l*robaljly  *•  Fatty  Liver."  I  .saw  the  ])atient  from 
time  to  time,  but  no  immediate  change  in  her  condition  took 
place  until  about  two  months  after,  when  the  following  was  ob- 
served. In  the  left  hypocho)idriac  region  a  hard  nodular  mass 
about  the  size  of  the  iiormal  spleen,  feeling  very  much  like  a  fa'cal 
accumulation,  but  seemingly  connected  with  the  left  lobe  of  the 
liver,  for  the  patient  experienced  pain  ujion  ])ressure,  not  only  in 
the  tumor  itself,  but  in  the  right  hypochondriac  region  also.  There 
were  no  symi)toms  or  other  evidence  showing  it  to  be  connected 
with  the  stomach,  but  it  was  thought  to  Ix-  i-elated  possil)ly  with 
the  spleen. 
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The  nature  of  the  tumor  was  not  determined,  whether  abscess, 
hydatid  cyst,  faecal  accumulation,  or  cancer,  Init  all  of  these  con- 
ditions were  taken  into  consideration. 

Tlie  Treatment  was  for  a  time  directed  toward  the  removal  of 
any  possible  fa^-al  accumulation,  but  Avas  afterwards  mainly  ex- 
pectant. During  the  next  six  months,  there  was  no  material 
change,  and  I  did  not  see  her  until  Feb.  27th,  1875,  about  twelve 
months  after  my  first  visit,  when  I  found  her  suffering  from  com- 
mencing pneumonia  of  the  right  side.  8ix  days  after,  she  died  of 
collateral  oedema  of  the  left  lung. 

Upon  inquiring,  I  found  that  the  tumor  had  apparently  de- 
creased and  again  increased  in  size  since  I  had  seen  her,  but  that 
in  other  respects  her  health  had  remained  about  the  same. 

Autopsy. — The  right  lung  was  entirely  consolidated,  being  the 
seat  of  red  and  gray  hepatization.  Tlie  left  lung  was  almost  en- 
tirely oedematous,  the  apex  alone  remaining  normal.  The  liver 
was  liy[)ertrophied  and  of  a  pale  color,  like  that  of  fatty  degenera- 
tion ;  it  was  enlarged  and  extended  three  inches  below  the  free 
border  of  the  ribs  ;  also  up  to  a  line  with  the  right  nipple,  and  six 
inches  beyond  the  median  line  to  the  left.  The  left  lobe  Avas  the 
seat  of  a  tumor  about  the  size  of  the  fist,  nodular  in  appearance, 
but  gelatinous  in  consistency,  feeling  like  a  cyst,  and  which  seemed 
to  occupy  the  whole  thickness  of  the  left  lobe,  and  to  project  over 
its  surface  above.  Below  it  was  surmounted  by  a  hard  body,  ovoid 
in  shape,  and  about  one  and  a  half  inches  in  diameter.  This  small 
tumor  felt  hard  to  the  touch. 

Upon  cutting  into  the  larger  tumor,  it  seemed  to  consist  of  a 
rather  recent  blood-clot  and  to  be  of  hemorrhagic  origin.  The 
mass  was  inclosed  in  the  capsule  of  the  liver,  Avhich  could  be  sepa- 
rated from  it  Ijy  the  finger,  and  it  was  soft  and  easily  broken  down. 
The  smaller  tumor  revealed,  upon  section,  a  thick  wall  or  sac  which 
contained  a  mass,  evidently  a  changed  blood-clot,  the  consistency 
of  which  was  about  that  of  the  contents  of  a  cyst  which  has  under- 
gone caseous  degeneration.  There  were  also  several  smaller  nodules 
near  the  larger  tumor,  which  appeared  to  be  of  the  same  character. 

By  recjuest.  Dr.  Janeway  made  a  microscopic  examination  and 
reported  as  follows  : 

"  The  smaller  decolorized  specimen  shows  outside  a  black  con- 
nective-tissue capsuk'.     Within,  it  contains  numerous  cholesterine 
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crystals,  small  oil  globules  and  a  few  larger  ones  ;  also  fibrillary 
fibrin,  in  most  parts  fragmentary,  and  often  containing  at  the  net 
point  a  little  oil  globule  ;  also  decolorized  and  variously  distorted 
blood-globules  scarcely  recognizable;  and  cells, which  give  but  lit- 
tle indication  of  their  origin,  being  homogeneous  in  appearance. 
There  is  besides  a  considera])le  amount  of  coloring  matter,  jiarts 
of  which  show  a  yellow  coloration  externally.  The  pigment  is  of 
a  yellowish  tinge,  grouped  in  masses  and  granular,  with  a  few  small 
ruby-red  crystalline  bodies.  This,  then,  is  a  degenerated  portion, 
perhaps  of  the  larger  tumor  encapsuled,  or  of  separate  origin. 

The  larger  tumor  is  made  up  in  its  deeper  portions  mostly  of 
blood,  though  numerous  cells  are  perceptible  on  picking.  The 
blood  was  coagulated,  its  globules  being  entangled  in  a  mesh-work 
of  fibrin,  but  well  preserved,  and  appearing  as  circular  discs.  A 
section  through  the  border  of  the  tumor  showed  an  increased  con- 
nective-tissue formation  which,  in  some  places,  proved  to  be 
formed  in  the  interlobular  spaces  and  showed  a  round  cell  infil- 
tration. 

In  the  new-made  connective  tissue,  sections  at  some  points  ex- 
hibited tubular  spaces  of  elongated  form,  rather  narroAv,  filled  with 
polygonal  nucleated  cells,  or  in  some  cases  by  a  mass  of  nucleated 
protoplasm  ;  these  cells  had  a  brown  tint.  A  transverse  section 
through  the  clot-like  mass  showed  large  spaces  filled  with  coagu- 
lated blood  ;  the  globules  being  closely  pressed  together.  The 
spaces  were  sei)arated.  in  some  cases,  by  very  narrow  fibrillary 
partitions,  not  showing  organization  ;  between  some,  however, 
structure  was  apparent.  These  cells,  as  before  said,  were  closely 
pressed  together,  and  on  i)icking  them  ajjart  they  showed  either  a 
spindle-cell  structure,  much  like  that  lining  blood-vessels ;  or  a 
nucleated  protoplasmic  mass,  with  three  or  four  or  even  five 
nuclei  in  one  space  ;  or  smaller  polygonal  nucleated,  or  else  more 
roundish  cells.  In  some  parts  these  cells  seemed  to  be  a  lining  for 
spaces  containing  blood,  and  simply  to  rest  on  a  filamentous  struc- 
ture ;  while  in  others  they  appeared  to  I)e  developed  lietween  tliese 
spaces.  Here  and  there  a  delicate  reticulated  franu'-w(jrk,  with 
nuclei  in  it,  formed  the  inclosure  of  the  blood.  In  a  few  phices 
cai)illary  vessels  were  visible  in  the  vascular  interspaces.  The 
specimen  seemed  tt)  be  a  carcinoma  with  large  vessels  and  much 
hemorrhairc. 


20  DISEASES   OF   THE    LIVER. 

Case    2.    A   large    Canceroua    Tumor  of  the   Liver.     Difficult 

Diagnosis. 

By  Dk.  E.  J.  O'SuLLiVAX,  Candidate,  Oct.  8,  1865. 

I  was  consulted,  on  the  20th  of  February  last,  by  a  Chinaman. 
He  had  enjoyed,  for  a  considerable  time  previous  to  his  last  illness, 
excellent  health.  He  was  an  inveterate  opium  smoker,  though 
during  his  last  illness  he  indulged  rather  moderately.  He  referred 
his  trouble  mainly  to  the  region  of  the  stomach,  where  there  was 
a  very  strong  pulsation.  He  complained  of  pain  in  the  chest, 
being  unable,  however,  to  refer  it  to  any  particular  part.  He  also 
suffered  from  constipation,  which  had  been  habitual  with  him  for 
some  time. 

On  examination  of  the  abdomen,  I  perceived  a  large  tumor  in 
the  epigastric  region,  extending  a  little  below  the  diaphragm  to  a 
line  with  the  transverse  colon,  which  from  its  position  and  recent 
appearance  led  me,  at  first  view,  to  consider  its  relation  to  aneu- 
rism. On  palpation,  the  pulsatory  movements  were  so  strong  as 
to  raise  the  hand  from  the  tumor  ;  indeed  so  obvious  was  this 
symptom  that  it  could  readily  be  perceived  h\  all  present.  The 
pulsation  appeared  to  be  equal  in  all  directions.  Percussion 
elicited  Avell-defined  dulness  over  the  site  of  the  tumor,  and  this, 
in  connection  with  the  symptoms  jnst  stated,  seemed  to  give  some 
plausibility  to  this  idea  of  the  character  of  the  disease.  A  closer 
examination,  however,  clearly  demonstrated  the  imdoubted  facts 
that  the  pulsation  was  caused  by  the  pressure  of  the  tumor  on  the 
abdominal  aorta,  and  that  the  mass,  whatever  its  character,  was 
attached  to  the  left  lobe  of  the  liver.  It  seemed  to  me  that  it  did 
not  present  that  smooth  conical  appearance  usually  met  with  in 
aneurism.  Auscultation  elicited  no  murmur  or  thrill ;  thus  1  had 
to  dismiss  its  aneurismal  symptoms  from  further  consideration. 
The  next  point  considered  was  its  probable  carcinomatous  char- 
acter, biit  the  general  condition  of  the  patient  and  the  symptoms 
of  the  disease  did  not  seem  to  indicate  very  clearly  the  existence 
of  cancer;  for  he  did  not  present  that  cachectic  aspect  usually 
looked  for.  He  comi)lained  of  very  little  pain,  and,  what  appeared 
somewhat  unusual  from  the  position  and  size  of  the  tumor,  was 
the  almost  entire  absence  of  irritability  of  the  stomach.     He  could 
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retain  his  food  perfectly,  and  up  to  a  few  days  previous  to  his 
death  he  looked  Avell.  and  ate  his  meals  pretty  regularly.  The 
treatment  was  simply  palliative. 

On  the  first  of  May,  I  was  again  called  to  see  him,  and,  on 
careful  examination  of  the  tumor,  found  that  it  had  increased 
somewhat  in  size  ;  also  that  it  was  a  little  tender  on  })ressure  ;  in 
other  respects  the  symptoms  were  the  same.  Dr.  Flint  saw  the 
patient  with  me,  and  after  a  careful  examination  he  inclined  to 
the  belief  that  it  Avas  faecal  tumor,  and  advised  a  short  trial  of 
saline  cathartics,  to  be  followed  by  injections.  I  pursued  this 
course  for  a  few  days,  but  finding  the  medicine  acting  freely  on 
the  bowels,  and  having  no  appreciable  effect  on  the  tumor,  but 
with  a  tendency  to  weaken  the  i)atient,  I  discontinued  this  treat- 
ment, with  the  consent  of  Dr.  Flint.  During  the  next  month  lie 
felt  pretty  comfortable,  until  al)out  the  first  of  June,  when  I 
received  notification  that  he  had  been  injured  in  a  melee.  I 
found  him  suffering  much  pain,  kneeling  in  bed,  resting  on  liis 
face  and  hands,  and  when  with  much  difficulty  I  succeeded  in 
getting  him  to  change  his  position,  he  informed  me  that  a  relative 
had  seized  him  by  the  waist  to  pull  him  l)ack,  making  direct 
pressure  over  the  tumor.  From  thenceforward  he  continued  to 
complain  of  pain;  his  stomach,  however,  behaving  as  well  as  usual. 
On  the  7th  of  June,  Dr.  Valentine  Mott  saw  him  and  said  he 
believed  it  to  be  an  aneurism  ;  that  he  had  seen  a  great  many  of 
such  tumors,  though  the  symptoms  in  the  present  case  were  not 
as  well  defined  as  some  he  had  seen.  The  pain  and  uneasiness  in 
the  region  of  the  tumor  having  increased,  the  patient  became 
a  little  despondent,  and  naturally  enough  anxious  for  a  change 
of  remedies;  accordingly,  on  the  17th  of  June,  Dr.  E.  K.  Peaslee 
was  called,  who  made  a  thorough  examination  of  the  case  ;  he 
excluded  aneurism  very  decidedly  and  thought  it  probable  that 
the  gi-owth  was  attached  to  the  left  lobe  of  the  liver.  As  to  its 
character,  he  could  not  determine.  I  was  a  little  surprised,  on 
visiting  him  on  the  "^^id  of  June,  to  find  him  in  a  semi-comatose 
condition,  and  could  with  difficulty  rouse  him.  I  attempted  to 
administer  stimulants,  but  they  gave  him  so  much  distress  that  I 
had  to  discontinue  them.     He  died  soon  after. 

Aiitopsij. — The  peritoneum,  on  the  upper  part  of  its  cavity,  was 
in  a  state  of  great  congestion,  and  considerable  ecchymosis  existed 
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in  the  epigastric  region.  The  large  tumor,  which  had  caused  so 
much  diver.sit}^  of  oj^inion  previous  to  death,  was  found  to  be  con- 
nected witli  the  left  lobe  of  the  liver.  The  transverse  colon  crossed 
the  abdomen,  resting  ui)on  the  lower  projecting  portion  of  the 
growth.  The  pylorus  and  duodenum  crossed  it  in  the  other  direc- 
tion. The  tumor  was  readily  dissected  up  from  the  aorta,  and 
removed  with  a  portion  of  the  pancreas  which  was  adherent  to  its 
lower  border,  by  making  a  section  of  the  liver  through  the 
longitudinal  fissure.  The  abdominal  aorta  was  then  opened 
from  the  bifurcation  to  the  middle  of  the  thoracic  aorta,  and 
found  to  be  perfectly  healthy. 

Specimens  of  the  contents  of  the  lower  cystic  and  divided  por- 
tions of  the  preparation  have  been  examined  by  Prof.  Aiistin 
Flint,  Jr.,  and  found  to  be  composed  of  so-called  cancer  cells,  free 
nuclei,  fatty  globules,  and  granular  matter. 


Case  3.    Carcinoma  of  the  Liver  and  Cirrhosis. 

By  Dr.  J.  T.  Metcalfe,  1855. 

Wm.  Mountjoy,  aged  45,  England,  admitted  May  7th,  1855  ; 
occupation  a  stevedore;  family  healthy;  has  been  in  this  country 
twenty-five  years  ;  a  hard  drinker.  Fourteen  years  ago  had  vene- 
real disease  for  two  months  ;  chancre  and  sujjpurating  buboes. 
Intermittent  fever,  eleven  years  ago — a  tertian  for  tAvo  or  three 
months  and  just  after  recovery  from  this,  Avas  admitted  into  City 
H(jsi)ital  for  some  other  disease,  where  he  was  treated  for  four 
Aveeks ;  the  patient  is  ignorant  of  his  complaint,  but  rei)resents 
himself  as  out  of  his  head  some  time,  and  AA-as  cupped  and  leeched 
over  stomach,  Avhich  he  thinks  was  swelled.  Has  had  pains  in  his 
bones  at  various  times,  but  Avas  never  laid  uji  Avith  acute  rheuma- 
tism. Seven  years  ago  he  broke  seA'enth  and  eighth  ribs  at  junc- 
tions Avith  cartilages  ;  Avas  laid  \^^  tAvo  or  three  AA^eeks.  About 
tAvelve  months  ago  his  abdomen  began  to  swell,  increasing  in  size 
very  gradually.  Tavo  months  thereafter  had  an  attack  of  dyspna^i 
Avhich  has  recurred  at  various  intervals  since,  but  Avas  not  inca- 
pacitated for  Avork  until  the  fortnight  before  admission.     About 
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this  time  his  belly  commenced  to  swell  iiml  he  liad  an  attack  of 
dysentery ;  his  bowels  have  ever  since  been  in  a  very  irritable 
condition.  Six  months  ago  there  was  a  second  attack  of  dysen- 
tery, when  blood  was  })assed,  which  did  not  happen  before.  Has 
had  a  little  cough  all  winter;  but  has  not  felt  any  pain  of  moment 
about  his  abdomen  until  a  fortnight  before  admission,  when 
having  some  at  Ijottoni  of  the  sternum,  he  rubbed  the  i)art  and 
discovered  a  lump.  The  pain  was  of  a  sharp,  twitching  nature, 
as  the  patient  expresses  it,  very  different  from  the  soreness  which, 
l)robably  from  swelling,  existed  over  the  whole  abdomen.  Had 
not  felt  this  pain  previously,  but  it  has  continued  ever  since. 

He  vomited  a  good  deal  in  the  mornings  ;  generally  threw  u})  his 
breakfast,  which  was  very  light ;  was  not  thus  troubled  at  other 
times  of  the  day.  Has  at  times  eructated  a  little  blood,  the  first 
time  six  months  ago. 

Appetite,  moderate  except"  in  the  morning,  when  it  is  entirely 
wanting.     Has  never  noticed  himself  jaundiced. 

Present  Condition. — Much  emaciation,  which  has  come  on 
only  during  the  past  two  or  three  months.  Skin  sallow,  but  not 
jaundiced ;  conjunctiva  clear ;  tongue  furred  in  the  middle  and 
red  at  the  edges,  but  not  yellow.  On  his  admission,  the  belly 
alone  was  swollen  ;  a  week  after,  the  feet  began  to  swell,  and 
the  oedema  gradually  extended  up  the  legs  and  thighs  ;  urine  at 
this  })eriod  was  decidedly  albuminous.  Cutaneous  veins  of  abdo- 
men numerous  and  enlarged. 

Ju?ie  2d. — Paracentesis  abdominis  was  performed  and  nine 
{[uarts  of  fluid  drawn  off,  greatly  relieving  the  dysjuicea.  The 
fluid  was  transparent  and  slightly  yellowish.  ne})atic  dulness 
now  became  more  obvious,  extending  from  the  margins  of  fourth 
to  seventh  ribs  vertically ;  filling  up  the  angle  made  by  the  hy- 
pochondriac margins,  a  tumor  was  felt  measuring  five  and  a  half 
inches  vertically,  by  seven  horizontally.  It  was  hard,  irregular, 
and  nodulated  on  the  surface  ;  by  rubbing  the  fingers  over  the 
skin  covering  it,  a  distinct  friction  from  it  was  perceptible.  No 
central  depression  of  nodules  could  l)e  })erceived.  The  tumor  on 
its  inferior  boundary  resemlded  that  of  a  hardened  and  thickened 
liver.  Pulsation  was  communicated  to  the  epigastrium  from  the 
abdominal   aorta.     After   the   operation,    the   al)d<nnen    «|uickly 
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filled,  although  compressed  by  a  bandage.  The  patient  failed 
rapidly  and  died  June  11th,  at  3  p.m. 

Aufopsi/. — Twenty-five  liours  after  death  ;  weather  cool.  Body 
emaciated  ;  much  lividity  about  the  head,  chest,  and  slightly  on 
inferior  extremities,  which  are  also  oedematous.  Abdomen  dis- 
tended with  many  gallons  of  fluid. 

Lungs  very  slightly  adherent  on  the  right  side  to  the  walls  of  the 
chest.  Pulmonary  tissue  healthy,  with  exception  of  many  small 
spots  of  cancerous  matter,  varying  from  the  size  of  small  shot  to 
a  filbert. 

Heart  normal  in  size  and  appearance. 

Abdomen. — Omentum  small,  containing  but  little  fat,  very  much 
thinned,  contracted,  and  covered  with  small  granular  matter. 

Liver.  Weight  five  lbs.  eight  ozs.,  presented  on  the  right  lobe 
a  well-marked  cirrhotic  degeneration,  with  here  and  there  a  small 
white  cancerous  tubercle,  not  larger  than  a  shot,  except  along 
median  line,  where  cancerous  matter  was  abundantly  deposited. 
Proportionably  much  more  encephaloid  matter  in  the  left  than 
in  the  right  lobe,  where  it  also  existed  in  larger  nodules. 

The  diaphragm  over  a  space  the  size  of  the  palm  of  the  hand, 
and  at  the  posterior  and  middle  portion,  was  connected  to  the 
liver  by  cancerous  exudations. 

The  peritoneum  showed  signs  of  inflammation  in  the  neighbor- 
hood of  the  cancerous  deposits  generally. 

The  kidneys,  not  examined  microscopically,  were  to  all  appear- 
ances healthy,  although  there  was  albumen  in  the  urine  drawn 
from  the  bladder  after  death. 


Case  4,  Encephaloid  Disease  of  the  Liver. 

By  Dr.  C.  C.  Lee,  1868. 

Dr.  C.  C.  Lee  presented  for  a  candidate  a  specimen  of  enceph- 
aloid disease  of  the  liver,  from  a  woman  sixty-two  years  of  age. 
She  had  never  complained  of  any  hepatic  difficulty  or  abdominal 
symptoms  until  four  months  ago,  when  she  had  dull  pains  in  the 
left  side,  with  a  sense  of  weight  and  oppression.     She  had  no 
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hereditary  history  of  cancer,  but  examination  revealed  malignant 
disease  of  the  liver.     She  had  at  that  time  no  emesis  or  jauiulioe. 

Autopsy. — The  body  was  deeply  jaundiced.  The  alxloniinal 
walls  very  thin.  The  lungs  cedematous  ;  the  heart  enlarged  and 
flabby,  with  fibrinous  clots  in  the  right  ventricle.  The  spleen 
was  enlarged  and  softened.  The  kidneys  were  the  seat  of  fatty 
degeneration.  The  liver  was  adherent,  weighed  twelve  pounds 
thirteen  and  a  half  ounces,  and  was  studded  with  cancerous 
material.  Under  the  microscope  these  masses  presented  tlie  char- 
acteristic appearances.  Encophaloid  disease  of  the  liver  is  more 
uniform  in  its  course  and  duration  than  any  other  affection  of 
that  organ.  He  had  seen  five  cases,  in  all  of  which  a  striking  uni- 
formity of  symptoms  was  exhibited. 

The  gall-bladder  was  almost  empty,  containing  no  cancerous 
deposit ;  neither  was  there  any  in  the  other  organs  of  the  l)ody. 


Case  5.   Cavernous  or  Erectile  Tumor  Mistaken  for  Extensive 
Cancer  of  the  Liver. 

By  Dr.  T.  C.  Fixxell,  1801). 

Dr.  Finnell  presented  a  specimen  of  extensive  disease  of  the  liver 
from  an  old  lady,  seventy-two  years  of  age,  who  was  found  dead 
in  a  water  closet. 

Autopsij. — The  only  lesions  found  were  in  the  liver  and  cranial 
cavity.  The  f(jrmer  Avas  completely  studded  Avitli  cancerous 
nodules.  There  was  also  an  extensive  sub-arachnoid  effusion, 
which  was  supposed  to  have  l^een  caused  during  the  efforts  of 
straining  at  stool.  The  large  intestine,  particularly  the  sigmoid 
flexure  and  rectum,  was  enormously  distended,  the  result  of  the 
atonic  condition  coincident  with  advanced  age. 

Microscopifdl  T'Jxaviination. — Dr.  Stephen  Rogers,  on  behalf  of 
the  Committee  on  Microscopy,  made  the  following  report : 

The  specimen  of  disease  of  the  liver,  presented  to  the  Society 
by  Dr.  Finnell  as  one  of  cancerous  disease,  has  been  found  by  the 
committee  to  be  a  sample  of  that  abnormal  condition  known  to 
pathologists  as  '^Cavernous  Tissue''  or  as  "Erectile   Tumor.'' 
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The  specimen  is  returned  for  reinspection  by  the  members  of  the 
Society,  and  is  seen  to  be  composed  of  a  clearly  marked  areolar  or 
spongy  structure,  not  unlike  the  cavernous  body  of  the  penis. 
Pathologists  differ  in  their  statements  as  to  the  frequency  of  the 
occurrence  of  this  condition.  The  English  and  American  authors 
regard  it  as  very  rare,  while  some  of  the  German  writers, 
Rokitansky  for  example,  speak  of  it  as  occurring  frefiuently. 
This  discrepancy,  it  is  probable,  arises  from  the  doctrine  held  by 
the  latter,  that  the  stroma  of  a  cancer  of  the  liver  may  be  exactly 
like  the  meshwork  of  an  erectile  tumor ;  and  that  if  the  erectile 
tumors  are  not  uniformly  the  first  stage  of  cancer,  there  is  cer- 
tainly great  liability  of  their  becoming  cancerous,  not  to  say  that 
their  affinity  with  cancer  is  marked.  With  these  views  one  is  very 
liable  to  regard  vascular  medullary  cancers,  and  this  class  of  can- 
cers, in  which  blood-cysts  are  numerous,  as  cavernous  or  erectile 
tumors.  Mr.  Paget  entertains  this  opinion.  It  does  not  there- 
fore seem  improbable  that  cavernous  tumors  of  the  liver,  with  no 
cancerous  deposit  in  them,  are  rare  ;  while  very  vascular  tumors 
of  this  organ,  presenting  a  stroma  very  much  resembling  that  of 
the  cavernous  tumor,  but  more  or  less  infiltrated  with  cancerous 
cell-structure,  are  comparatively  frequently  met  with. 

The  specimen  is  one  in  which  a  well-marked  cavernous  or 
spongy  structure  with  no  cancerous  infiltration  is  present,  and 
may  therefore  be  regarded  as  one  of  the  rare  forms  of  erectile 
tumors  of  the  liver. 

Note. — According  to  Dr.  Francis  Delafield,  angiomata,  or  small  cavernous 
tumors,  are  of  frequent  occurrence  in  the  liver;  they  form  irregularly 
shaped,  sharply  defined,  reddish-black  spots  in  the  liver-tissue,  from  the 
size  of  an  acinus  up  to  that  of  a  man's  fist.  They  are  composed  of  a  mesh- 
work of  connective  tissue  and  smooth  muscle.  Their  cavities  are  lined  With 
epithelium,  resembling  that  of  the  veins,  contain  venous  blood,  and  can  be 
injected  both  from  the  portal  vein  and  hepatic  artery.  According  to  Vir- 
chow,  these  tumors  are  formed  by  the  dilatation  of  all  the  veins  of  one  or 
more  liver-acini ;  but  Kindfleisch  says  the  growth  is  formed  by  an  interlob- 
ular hyperplasia  of  connective  tissue,  followed  by  a  cavernous  metamor- 
phosis. 

According  to  Jones,  and  Sieveking,  and  Payne,  cavernous  tumors  of  small 
size  ai'e  not  very  uncommon.  In  the  ordinary  form  a  bluish  patch  is  seen  on 
the  surface  of  the  liver,  which,  when  cut  into,  is  found  to  represent  a  caver- 
nous or  spongy  structure  of  inter-commanicating  spaces,  occupying  the 
place  of  liver-tissue.  and  usually  containing  liquid  blood,  but  sometimes  firm 
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thrombi.  They  may  also  occur  at  a  distance  from  the  surface.  Their  sizes 
vary  froui  that  of  a  pin's  head  to  masses  some  inches  in  diameter.  These 
singular  structures  have  been  explained  by  Yirchow  as  formed  by  the  meta- 
morphosis of  the  capillary  network  of  the  liver,  and  as  having  no  special 
connection  -with  any  of  the  chief  systems  of  blood-vessels.  This  was,  how- 
ever, not  the  case  ia  one  described  by  the  above  authors,  which  they  claim 
as  one  of  the  most  extraordinary  instances  on  record,  in  which  large  and 
numerous  cavernous  tumors  containing  coagulated  blood  were  found  scat, 
tered  throughout  the  liver,  and  in  which  the  sinuses  composing  the  cavernous 
tissue  were  in  immediate  relation  with  the  portal  veins.  The  two  main 
divisions  of  the  portal  vein  of  the  left  lobe  opened  into  two  of  the  largest 
cavernous  tumors  by  channels  as  large  as  a  goose  quill :  and  nearly  all  the 
larger  branches  of  the  portal  vein  were  found  to  be  similarly  connected.  On 
the  other  hand,  the  larger  branches  of  the  hepatic  vein  were  quite  unaffected, 
and  no  communication,  except  small  and  inconspicuous  ones,  could  be  traced 
with  this  system  of  veins,  nor  with  the  hepatic  artery.  The  smaller  tumors 
were  inclosed  in  capsules  and  easily  separable  from  the  surrounding  tissue, 
being  attached  to  small  branches  gf  the  portul  vein,  like  fruit  to  their  stalks. 
The  larger  tumors  had  no  capsule  and  were  not  separable  from  the  liver- 
tissue. 

Lymphangioma  Caver nosum, — Two  cases  of  secondary  tumors  of  this  char- 
acter have  been  observed  in  the  liver.  The  growths  were  composed  of 
anastomosing  canals  lined  with  epithelium,  and  containing  peculiar  hyaline 
bodies.     The  exact  nature  of  these  growths  is  still  undetermined. 


Case  G.   Primari/  Cancer  of  the  Liver. 
By  I)k.  Samuel  Wiiitall,  1871. 

Dr.  W.  presented  ji  liver,  witli  the  gall-bladder,  a  ixjrtion  of 
tlie  colon,  and  two  biliary  calculi,  from  a  colored  woman,  forty-six 
years  of  age.  No  special  family  history.  Save  two  attacks  of 
haemoptysis  and  several  of  rheumatism,  her  general  health  had 
been  good  up  to  September  last,  when  her  legs  began  to  swell,  her 
eyes  became  yellow,  and  she  found  herself  losing  strength.  Pulse, 
78  ;  respiration,  23  ;  temi)erature,  100.5°.  She  was  deei)ly  jaun- 
diced ;  there  was  no  disetise  of  heart  or  lungs,  but  consideral)le 
enlargement  of  liver,  which  reached  the  level  of  the  uml)ilicus. 
Xo  i>ain  or  tenderness  ;  no  ascites  or  axlema  ;  she  grew  weaker  and 
weaker,  and  finally  died. 

Autopsy. — The   liver  Avas   enlarged,  and  studded  throughout 
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with  little  cancerous  masses.  At  the  ti-ansverse  fissure  there 
was  an  excess  of  fibrous  tissue.  The  gall-liladder  was  firmly 
adherent  to  the  transverse  colon,  and  contained  two  calculi, 
weighing  a  drachm  each,  and  exhibiting  facets  which  showed 
that  others  must  at  some  former  time  have  Ix'cn  ];)resent.  These 
had  proljably  escaped  into  the  colon,  though  no  cicatrix  could  be 
discovered. 

Dr.  Janeway  asked  whether  the  stomach  was  healthy,  since  the 
numerous  small  cancenjus  nodules,  all  of  about  the  same  size,  and 
so  evenly  distributed  throughout  the  liver,  would  seem  to  indicate 
secondary  carcinoma.  Such  deposits  Avere  usually  found  secondary 
to  carcinoma  of  the  pyloric  end  of  the  stomach.  He  had  recently 
examined  a  liver  containing  several  small  cancerous  masses,  and 
one,  two  inches  in  either  diameter,  near  the  free  border  and  just 
above  the  colic  flexure,  in  which  the  disease  had  probably  origin- 
ated in  the  omentum.  The  cancerous  omentum,  with  its  glands, 
was  so  intimately  united  with  the  adjacent  cancerous  })art  of  the 
liver  that  it  Avas  impossible  to  say  where  one  ended  and  the  other 
began. 

Dr.  AVhitall  Avas  certain  there  Avas  nothing  of  the  kind  in  this 
case.  All  the  viscera  Avere  carefully  examined,  and  the  liver  alone 
Avas  diseased. 


Case  7.  Very  Extensive  Cancer  of  the  Liver,  Stomach,  etc.,  with 

>Siip2n(ratio)i. 

By  Dit.  J.  KiXG  Merkitt,  ISTO. 

Dr.  M.  exhibited  a  jjortion  of  the  liAcr  and  the  stomach  from 
a  man,  a?t.  35,  Avho  until  tAvo  years  previously  had  enjoyed  excel- 
lent health.  Avhen  he  ex})erienced  attacks  of  gastric  and  hepatic 
derangement,  which  soon  increased  in  freiiuency,  and  became 
attended  Avith  an  exceedingly  irritable  stomach.  He  had  been 
under  the  care  of  a  honiffiopathist  for  a  considerable  i)eriod, 
but  Avas  left  considerably  emaciated,  icteric,  Avitli  a  feel^le  pulse, 
distended  and  ascitic  al)domen,  and  u  liver  Avhich  extended, 
on  the  left  side,  nearlvdoAvn  to  the  level  of  the  crest  of  the  ilium. 


I 
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It  was  hard  and  firm,   and  ai)i)arently   smooth.      He   vomited 
incessantly  and  died  of  inanition. 

Auffipsjl. — Tlie  al)domen  contained  six  qnarts  of  flnid  of  a  i)ale- 
yeHow  color.  The  liver  Avas  studded  with  jiale-yellow  masses,  some 
containing  a  .<ero-pnrulent  fluid  {!)  and  weighed  sixteen  ])ounds. 
The  mesenteric  glands  were  involved,  as  was  also  the  u'soi)hageal 
extremity  of  the  stomach,  Avhere  an  ulceration  existed.  Here  and 
there  through  the  lungs  similar  masses  were  found.  The  spleen 
was  contracted  and  the  kidneys  normal.  The  heart  was  slightlv 
enlarged,  and  a  small  atheromatous  deposit  Avas  detected  on  one 
of  the  curtains  of  the  mitral  valve.  The  masses  were  found 
on  microscopic  examination  to  be  cancerous  in  character.  The 
largest  exami>le  of  medullary  cancer  of  the  liver  si)ol<en  of  by 
Paget  weighed  'IhO  ounces  ;  the  weight  of  this  one  was  250  ounces. 
There  Avas  no  hereditary  history  of  cancer. 

Note. — Delafield's  second  form  of  adenoma  of  the  liver,  or  that  formed  by 
a  new  growth  of  follicular  glandular  tissue,  may  undergo  fatty  degeneration 
or  may  suppurate  ;  but  cancerous  nodules  may  also  become  inflamed  and 
purulent ;  or  they  may  soften  at  the  centre  so  as  to  form  cystlike  cavities 
filled  with  viscid  or  thin  serum.     The  liver  may  attain  immense  dimensions. 


Case  S.  Bnornwns  Medullary  Cancer  of  Liver. 
By  Dk.  Ciiakles  C.  Lee,  1869. 

From  a  man  aged  fifty.  Ten  months  before  his  death  he  began 
to  suffer  from  abdomimd  i)ains,  loss  of  appetite,  emaciation,  and 
abdominal  swelling.  The  latter  Avas  thought  to  be  due  to  dro])sy, 
and  Avas  so  treated  by  tAvo  ])hysicians  to  Avhom  he  ap]ilied.  His 
mother,  sister,  and  aunt  had  died  of  various  forms  of  malignant 
disease ;  medullary  cancer  of  liver  Avas  at  once  diagnosed.  All 
the  usual  symjjtoms,  including  absence  of  Jaundice,  Avere  })rc- 
sented.  Death,  from  rather  sudden  i)rostration  and  exhaustion, 
occurred  Sept.  20th. 

Aufttj)sy. — All  the  abdominal  organs  Avere  said  to  be  liealthy 
except  the  liver  and  omentum,  tlie  fatty  tissue  of  the  latter  being 
hardened  and  hypertro])hied.  No  other  cancerous  deposits  Avere 
found.     The  liver  Aveighed  sixteen  ])ounds. 
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Case  0.  Secondary  Mediilkiri/  Cancer  of  the  Liver,   from   the 

Stomacli. 

By  Dk.  James  E.  Wood,  1857. 

In  a  man,  set.  45,  who  had  suffored  from  Jaundice  for  fifteen 
mouths,  with  a  tumor  in  the  right  lobe  of  the  liver,  and  all  the 
symptoms  of  gastric  cancer. 

Autopsy. — Liver  large,  weighing  ten  pounds;  filling  the  whole 
abdomen  and  extending  down  into  the  pelvis.  The  cancerous 
tumors  in  it  were  numerous  and  small,  so  that  they  could  scarcely 
he  felt  through  the  walls  of  the  abdomen.  There  Avas  effusion 
of  blood  in  the  deposit.     There  was  also  cancer  of  the  jnlorus. 


Case  10.  Secondary  Cancer  of  the  Liver  and  mpposed  Filjro- 
Sarcoma  of  the  Abdomen  and  Lnngs. 

By  Dr.  Johx  H.  Griscom,  1853. 

In  a  patient,  a^t.  29,  with  abdominal  dropsy  and  oedema  of  the 
legs,  followed  by  dropsy  of  the  chest,  and  diarrhoea  four  or  five 
times  a  day.  The  urine  was  increased  to  three  or  four  quarts 
per  day,  and  had  a  specific  gi-avity  of  1021,  Xo  albumen. 
Tapping  removed  three  quarts  of  clear  serum  ;  but  ojipression 
of  the  chest  and  the  signs  of  lung-disease  increased. 

Auto2)sy. — The  whole  right  side  of  the  chest  was  filled  with 
serum  ;  there  were  large  quantities  of  firm,  white  cancerous  masses 
covering  the  pleura  of  the  ribs,  dia])hragm,  and  mediastinum  of 
the  right  side  ;  there  was  no  deposit  in  the  left.  The  liver  was 
of  natural  size,  but  filled  with  hard  wliite  nodules  from  the  size  of 
a  pea  ujiward.  A  large  fibrous  or  cancerous  tumor,  weighing 
two  and  one-half  pounds,  Avas  found  at  the  angle  formed  by  the 
ascending  and  transverse  colon,  and  adherent  to  tlie  liver, 
abdominal  walls,  and  colon.  In  consistency  Avas  firm,  hard,  almost 
cartilaginous  to  the  feel,  and  somewhat  nodulated;  its  cut  surface 
was  pearly-white,  smooth,  and  polished.  Filjrous  and  cancerous 
tumors  arc  unusual  in  the  same  i)erson  :  altliough  colloid  cancer 
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of  tlie  ovaries  with  filirous  tumor  of  the  uterus  have  heeu  i>re- 
sented  to  the  Societv. 


Case  11.   Secondary  Cancer  of  flie  Liver,  from   Disease  of  the 
Stomach  and  Mesenterii,  viflt  Perforafion  info  the  Colon,  etc. 

By  ])r.  J.  S.  Sewall,  18o(i. 

In  a  man.  a^t.  45,  who  had  had  dyspepsia,  anorexia,  emaciation, 
and  constipation  for  three  years.  l)ut  no  pain  nor  vomiting  until 
three  weeks  before  death;  and  neither  jaundice  nor  htvnnite. 
mesis. 

Antopsy. — Very  numerous,  small  white  nodules  in  the  right 
lobe  of  the  liver;  adhesion  of-  the  liver  to  the  walls  of  the  al)d()- 
men;  cancerous  tumor  of  the  size  of  a  imllet's  egg  adherent  to  the 
zyphoid  cartilage;  numerous  nodules  on  the  lower  surface  of  the 
diaphragm,  and  also  in  the  mesentery.  The  pyloric  orifice  of  the 
stomach  terminated  abruptly  in  a  large  irregularly  sha])ed  abscess, 
containing  five  ounces  of  dark  and  very  fetid  thick  jms,  and 
situated  mainly  within  the  liver  ;  and  although  the  duodenum  was 
lost  in  it,  still  the  small  intestine  could  be  traced  from  it.  It  had 
also  ulcerated  into  the  transverse  colon  by  a  round  opening  two 
inches  in  diametei-. 

This  case  adds  another  to  the  numerous  instances  which  go  t<» 
l)rove  that  i)rimary  cancer  of  the  liver  is  very  rare,  while  secon- 
dary hepatic  cancer  is  very  frequent. 

Case  Vi.  Hy  Du.  Bex.tamix  McCreadv,  1850. — In  a  woman. 
set.  3fi,  who  had  debility  for  eleven  numths.  with  i)ain  under  the 
left  scapula,  loss  of  appetite,  etc.;  then  amenorrho'a,  i)ali)itation. 
and  nervousness.  Her  skin  became  slightly  straw-colored,  and 
she  was  anaemic.  There  was  a  feeling  of  constriction  of  the  abdo- 
men two  inclu's  above  the  umbilicus,  as  if  a  cord  had  been  drawn 
around  it.  A  nodulated  tumor  was  found  extending  from  the 
right  to  the  left  hyi)ochondrium;  the  liver  was  enlarged,  nodu- 
lated, and  ajiparently  cancerous,  with  possil)le  local  i»eritonitis.  as 
a  creaking  sensation  was  elicited  by  pressure  as  if  from  the  effusion 
of  jdastic  lym])li.     The  vomiting  was  controlled  by  milk  and  lime- 
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water,  but  the  tumor  steadily  increased  and  became  more  nodular, 
and  finally  ascites  occurred.  There  was  no  pain,  and  death  oc- 
curred from  exliausti(jn. 

Autopsy. — Much  fluid  in  the  abdomen;  the  liver  enlarged  in 
every  direction,  reaching  down  almost  to  the  umbilicus;  Aveighing 
fourteen  pounds  five  ounces,  and  adherent  to  the  abdominal  walls 
by  i)eri]iepatitis. 


Case  13.  Secondary  (kincer  of  the  Liver  from  Disease  of  the 
Mesentery,  Ovaries,  etc. 

By  Dr.  Alfred  L.  Loomis,  1862. 

In  a  woman,  age  not  given,  who  had  dyspepsia  and  vomiting 
for  eighteen  months,  and  severe  pain  in  the  stomach.  A  tumor  had 
appeared  in  the  right  side  three  years  before,  but  had  not  increased 
much  until  lately,  when  it  Ijegan  to  grow  rajiidly.  Six  mouths 
ago,  she  commenced  to  vomit  dark  cotfee-grounds-like  fluid. 
Emaciation  and  dark  Ijronzing  of  the  skin  followed.  Her  eyes 
were  yellow.  A  tumor  was  felt  in  the  right  side  from  an  enlarged 
liver,  which  was  nodular  from  the  epigastrium  down  to  the 
umbilicus,  and  ver}^  tender  to  the  touch.  Death  occurred  from 
exhaustion. 

Autopsy. — Liver  large,  Aveighing  eight  and  one-half  pounds, 
and  infiltrated  Avith  cancerous  material,  as  Avere  the  mesenteric 
glands  ;  also  the  uterus  and  ovaries,  although  she  had  menstruated 
up  to  a  year  before  her  death,  and  her  youngest  child  Avas  three 
years  old. 


Case  1-4.   Ji<(re  Fann  of  Alveolar  or  Colloid  Cancer. 

By  Dr.  Fordyce  Barker,  1857. 

In  a  man,  jet.  .55,  Avho  for  nearly  a  year  had  shooting  pains  in  the 
liver;  then  a  small  tumor  was  discovered  which  grcAVA^ery  fast  and 
became  more  and  more  ]»aiuful.  until  it  reached  the  size  of  alien's 
egg.     There  was  a  friction  sound  and  feel  over  the  liA-er.     Next, 
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several  smaller  tumors  became  perceptible  in  different  portions  of 
the  liver.  He  vomited  dark  material  like  coffee  grounds,  and 
became  slightly  jaundict'd.     Death  from  exhaustion. 

Autopftij. — Numerous  alveolar  cancerous  tumors  in  the  liver, 
and  recently  effused  false  membrane  over  the  liver.  The  gall 
bladder  was  completely  obliterated  by  a  large  gall-stone  in  its 
remains.  Alveolar  cancer  is  very  rare;  few  or  no  cases  have  been 
presented  to  the  Society. 

Note. — According  to  Dr.  Delafield,  alveolar  or  colloid  cancer  of  the  liver  is 
still  as  rare  in  1879  a«  it  was  in  18.")7.  It  usually  extends  to  the  organ  from 
some  of  the  abdominal  viscera.  It  has  the  appearance  of  a  gelatinous  semi- 
translucent  mass,  replacing  larger  or  smaller  portions  of  the  liver.  Its 
minute  structure  is  a  fibrous  stroma  forming  alveoli  filled  with  gelatinous 
matters  and  a  variable  number  of  cells. 


Case  15.  By  Dr.  Elisha  Harris,  1852. — There  was  encepli- 
aloid  disease  of  the  liver,  occupying  the  entire  organ,  which  was 
twice  its  natural  size. 

Case  16.  By  Dr.  John  A.  Swett,  1852. — There  were  cancer- 
ous deposits  in  the  liver,  secondary  to  like  disease  in  the  stomach. 

Case  17.  By  Dr.  Chandler  R.  Gilman,  1848. — Tlierc  was 
secondary  encejihaloid  disease  of  the  liver,  coming  on  after  exci- 
sion of  a  cancerous  breast. 

Case  18.  By  Thomas  M.  Markoe,  1847.— The  liver  was  full 
of  secondary  encephaloid  nodules.  The  central  and  i)ostcrior 
l)ortion  of  the  lesser  curvature  of  the  stomach  was  occui)ied  by  a 
medullary  cancerous  ulcer  which  had  i)erf orated  the  stomach  and 
was  encroaching  on  the  ])ancreas. 

Case  19.  By  Dr.  James  R.  Wood,  1848.— There  was  encepha- 
loid disease  of  the  liver,  in  a  man,  aet.  50,  who  had  jiscites.  The 
liver  was  much  enlarged  and  studded  with  cancerous  tubera.  A 
scirrhous  tumor  as  large  as  a  horse  chestnut  was  found  near  the 
l)vlorus. 

3 
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Case  20,  By  Dr.  S.  Ooxant  Foster,  1849. — There  were 
encejjhaloid  masses  in  the  liver  in  a  patient  Avho  had  pain  in  the 
liver  and  constant  vomiting  for  six  weeks  before  death.  There 
were  cancerous  tubers  in  the  spleen,  but  the  stomach  was  healthy. 


Case  21.   Cancer  of  the  Liver  with  Gangrene  of  the  Toes  from 
Atheroma  and  Thrombosis. 

By  Dr.  James  O'Rorke,  1860. 

There  was  cancer  of  the  liver  in  a  man,  aet.  48,  who  had  pain 
about  the  liver  for  ten  years,  and  jaundice  for  two  months.  There 
was  oedema  of  the  legs  and  gangrene  of  toes  from  large  atheroma- 
tous deposits  in  the  aorta  near  the  iliacs;  and  in  all  the  arteries 
below,  except  the  external  iliacs.  The  veins  were  jilugged  up  with 
firm  thrombi. 

Note. — The  portal  vein  and  its  branches  may  become  filled  with  thrombi 
in  cancer  of  the  liver  and  with  portions  of  the  new  growth.  The  hepatic 
veins  and  their  branches  and  other  adjacent  veins  usually  remain  exempt 
from  this  lesion. 


Case  22.  Primary  Cancer  of  the  Liver. 

By  Dr.  Alonzo  Clark,  1850. 

The  liver  was  studded  with  tubers  of  various  sizes;  the  largest 
were  in  the  left  lobe,  the  others  were  from  a  line  to  one  inch  in 
diameter.  The  disease  was  of  four  months'  duration.  First  the 
general  health  began  to  fail;  then  a  movable  tumor,  of  the  size 
of  a  small  snutf -box,  was  found;  then  cancerous  cachexy  appeared, 
and  the  patient  became  nervous  and  emaciated.  The  skin  was  of  a 
dingy  yellowish  hue.  Xext,  three  tumors  of  considerable  size 
could  be  felt  in  the  liver,  Avhich  extended  five  or  six  inches  below 
the  ribs  and  far  over  to  the  left  side.  It  was  supposed  to  be  can- 
cer of  the  omentum,  as  the  large  tumor  could  be  moved  several 
inches.     The  substance  of  the  liver  was  atrophied,  soft,  and  fatty. 
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The  tumors  were  encephaloid.     As  no  otlier  organ  was  found 
affected,  it  was  presumed  that  the  disease  was  primary. 

Case  23.  By  Dr.  Johx  A.  Swett,  1851. — There  was  enceph- 
aloid disease  of  the  liver  following  cancer  of  the  bladder  and 
urethra;  the  prostate  was  healthy;  and  there  were  no  characteris- 
tic pains  or  other  sufferings  from  the  disease  of  the  liver. 

Case  24.  By  Dr.  Benjamin  McCready,  1850. — There  was 
supposed  primary  cancer  of  the  liver  in  a  stout  woman,  who  was 
healthy  up  to  three  months  before,  when  she  had  bilious  vomiting, 
and  became  rapidly  jaundiced  and  emaciated.  The  liver  projected 
below  the  umbilicus,  and  continued  to  enlarge  till  it  extended 
down  to  the  crest  of  the  ilium.  Ascites  occurred  a  few  days 
before  death.  There  was  recent  peritonitis.  There  was  cancer 
in  the  liver  only,  and  in  a  few  -of  the  mesenteric  glands.  Tlic  gall 
bladder  was  m^^ch  distended  with  a  substance  like  decomposing 
l)lood. 


Case  25.    Traumatic  Encephaloid  Disease  of  the  Stomach  and 
Liver,  luith  Gangrene  of  the  Liver. 

By  Dr.  Thomas  F.  Cock,  1849. 

There  was  encephaloid  disease  of  the  liver  and  stomach,  appar- 
ently excited  by  a  fall.  Pain  and  hepatitis  commenced  soon  after, 
and  the  liver  enlarged,  extending  below  the  ribs  and  towards  the 
left.  Apparent  fluctuation,  with  oedema  of  the  side  and  back,  was 
noticed,  so  that  an  hepatic  abscess  was  expected.  False  mem- 
branes were  passed  from  the  bowels,  and  death  was  sudden  at 
the  last. 

Autopsy. — The  liver  weighed  twelve  pounds  ;  there  was  a  cavity 
in  the  left  lobe  containing  a  pint  of  cider-colored  but  gluey 
fluid;  it  was  lined  Avith  a  soft,  custard-like  material.  There  was 
similar  disease  in  other  parts  of  the  liver,  and  encephaloid 
disease  of  the  pylorus,  with  adhesion  to  the  liver.  There  was  a 
gangi'enous  i)lace  in  the  liver  as  large  as  a  goose's  Q^g.  This  was 
the  first  specimen  of  the  kind  presented  to  the  Society,  five  years 
after  its  founding. 
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Note. — Cancerous  tumors  of  the  liver  are  often  the  seat  of  hemorrhages, 
which  may  burst  through  the  peritoneum  into  the  abdominal  cavity.  The 
most  important  of  the  secondary  changes  of  cancer  is  fatty  degeneration. 
This  always  occurs  to  a  greater  or  less  extent  in  all  the  varieties  of  the 
disease,  but  it  is  usually  most  marked  in  encephaloid.  It  produces  softening 
of  the  growth,  which  is  often  reduced  to  a  pulpy  cream-like  consistence. 
The  blood-vessels  in  encephaloid  disease  are  very  abundant,  and  the  stroma 
supporting  them  is  soft  and  non-resistant ;  hence  hemorrhage  readily  takes 
place,  but  gangrene  is  rather  rare. 


Case  26.    Enceplialoid  and  Secondary  Cirrhotic  Disease  of  the 

Liver. 

By  Dr.  Thomas  M.  Markoe,  1849. 

In  a  man,  fet.  54,  who  liad  had  signs  of  hepatitis  eight  months 
ago.  The  liver  became  enlarged,  and  there  was  a  tumor  in  the 
left  lobe,  rough  and  nodulated.  There  were  pain,  distress,  and 
loss  of  health,  then  ascites  and  anasarca,  so  that  the  liver  could 
no  longer  be  felt.  He  was  tapped  with  relief,  but  died  in  ten  or 
twelve  days  from  exhaustion. 

Aiitojisy. — There  were  cancerous  nodules  in  the  liver,  some 
of  them  softened.  The  rest  of  the  liver  was  contracted,  but  not 
botryoidal  as  in  true  cirrhosis.  The  previous  enlargement  and 
subsequent  contraction  of  the  liver  were  noticeable. 

Note. — Cancerous  tumors  in  most  cases  cause  considerable  enlargement  of 
the  liver,  and  the  very  largest  livers  known  are  produced  by  them.  The 
largest  Jones  and  Sieveking  have  seen  weighed  more  than  sixteen  pounds, 
but  still  larger  are  on  record  ;  the  atrophy  of  the  proper  tissue  which  they 
occasion  being  more  than  compensated  by  the  amount  of  their  own  enlarge- 
ment. In  Rome  rare  cases,  however,  this  does  not  take  place,  and  the  liver, 
though  containing  many  cancerous  tumors,  is  smaller  than  natural. 

Case  27.  By  Dr.  Johx  T.  Metcalfe,  1849.— Tliere  was  an 
encephaloid  tuber  in  the  centre  of  the  liver,  and  Avell-marked  cir- 
rhosis elsewhere,  whicli  is  rathi-r  rare. 

Case  28.  By  Dr.  Johx  T.  Metcalfe,  1853.— The  liver 
weighed  9  lbs.  2  oz.,  and  was  studded  witli  nodules  of  encepha- 
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hid  matter.     There   was  very  little  fatty  degeneration   of  the 
tumors,  which  were  made  up  of  round  granular  cells. 

Note. — Cancer  cells  are  of  an  epithelial  type  without  any  intercellular  sub- 
stance, and  grouped  together  irregularly  within  the  alveoli  of  a  fibroid 
stroma.  A  certain  amount  of  liquid  exi^ts  about  or  between  the  cells,  and 
exudes  from  the  freshly  cut  surface,  carrying  with  it  the  corpuscles.  It  has  a 
milky  appearance. 

The  cells  are  characterized  by  their  large  size,  the  diversity  of  their  forms 
and  by  the  magnitude  and  prominence  of  their  nuclei  and  nucleoli.  The 
majority  are  five  times  as  large  as  a  red  blood-corpuscle.  They  may  be 
round,  oval,  fusiform,  caudate,  polygonal,  or  exhibit  every  diversity  of  outline. 
These  variations  in  form  are  principally  owing  to  the  mutual  pressure  to 
which  they  are  subjected  in  their  growth.  The  nuclei  are  large  and  promi- 
nent, round  or  oval  in  shape,  and  generally  contain  one  or  more  bright 
nucleoli,  which  are  rather  more  numerous  in  rapidly  growing  cancers.  These 
cells  undergo  retrogressive  changes,  and  in  the  advanced  disease  contain 
molecular  fat. 

Cells  precisely  similar  to  these  are  met  with  in  other  morbid  growths,  and 
also  in  the  normal  tissues.  Thus  there  is  no  specific  cancer  cell,  but  it  is  the 
general  character  of  the  cells,  together  with  their  mode  of  distribution  in  the 
meshes  of  a  fibroid  stroma,  that  determines  the  nature  of  the  growth  to  which 
they  belong. 

Case  29.  By  Dk.  John  G.  Sewall,  1853. — There  was  cancer 
of  the  liver  in  a  woman,  set.  35,  who  was  well  until  four  days 
after  confinement  wath  her  fifth  child.  The  abdomen  then 
swelled  for  nine  weeks,  with  pains  in  the  stomach,  back,  and  left 
side.  The  faeces  were  nearly  white  for  six  weeks,  and  jaundice  of 
a  deep  bistre  color  coi>tinued  fourteen  days.  Pulse  7G  ;  eyes 
yellow  ;  urine  scanty  and  yellow.  Drowsiness  and  iieadache  sat 
in,  and  a  distinct  puffy  swelling  from  four  inches  above  the  navel 
down  to  the  i)uljes  was  noticed.  The  hard  and  rounded  edges  of 
the  rigiit  and  left  lobes  of  the  liver  could  be  felt  low  down.  Two 
inches  to  the  right  of  the  umbilicus  and  below  the  edge  of  the 
right  lobe  of  the  liver,  the  distended  gall  bladder  could  be  felt 
about  the  size  of  an  iigg.  Rounded  nodules  could  be  distinguished 
on  the  surface  of  the  liver.  She  had  some  appetite,  but  no  pain. 
Finally  ascites  occurred,  the  abdomen  measuring  forty-one  inches. 
There  were  twenty  (piarts  of  lluid  in  the  abdomen,  and  five  pints 
in  the  pleura. 
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Case  30.   Cancer  of  the  Liver  Secondary  to  Disease  of  the 
Abdomen. 

By  Dr.  Leavis  A.  Sayre,  18G1. 

In  a  man,  who  had  cedema  of  the  feet,  and  emaciation,  with 
but  httle  cancerous  cachexia.  There  was  also  a  large  tumor  in 
the  abdomen,  and  numerous  nodules. 


Case  31.    General  Colloid  Carcinosis* 
By  Dr.  R.  W.  Amidox,  Candidate,  1877. 

Mr.  E.,  set.  63,  who  had  been  a  high  liver,  was  attacked  last 
spring,  after  some  illness  which  his  medical  attendant  called 
"  hepatic  congestion,"  Avith  scanty  urine,  oedema  of  the  feet, 
swelling  of  the  abdomen,  and  vomiting  of  frothy,  acid  mucus 
after  eating,  and  diarrhoea,  with  considerable  irritability  of  tem- 
per. The  vomiting  continued,  and  on  the  day  before  his  death 
was  bloody.  Epigastric  pains,  (slight)  borborygmi  and  eructa- 
tions were  present,  and  two  to  six  diarrhoeal  stools  daily.  During 
the  night  preceding  his  death  he  had  one  bloody  stool.  No  jaun- 
dice. About  four  ounces  of  urine  daily,  which  contained  hyaline 
and  gi'anular  casts,  and  albumen.     Sept.  29th.     Death  at  1  a.m. 

Auto2)sy. — Considerable  emaciation.  Skin  very  Avhite.  Some 
oedema  of  the  feet.  No  cicatrices  nor  enlarged  glands  visible. 
Compact  exostoses  on  the  anterior  surface  of  the  bodies  of  the 
lower  cervical  and  upper  dorsal  vertebrae.  Parietal  and  visceral 
pleura  thickened  and  sprinkled  Avith  translucent,  gelatinous, 
reddish  granulations,  varying  in  size  from  sand-grains  to  split- 
peas.  ExtensiA'e  pleuritic  adhesions  on  both  sides.  Lungs 
normal.  Diaphragmatic  pericardium  covered  Avith  granules, 
making  it  feel  like  sand-])ai)er.     Aortic  valves  sufficient.  l)ut  sten- 

*  See  Vol.  II.,  p.  200,  and  Vol.  Ill,,  p.  32. 
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osecl  by  calcification ;  the  other  valves  normal.  Descending  aorta 
sprinkled  with  atheromatous  and  calcified  patches,  and  present- 
ing a  few  large  deep  atheromatous  ulcers  filled  with  recent  coagula. 
Central  tendon  of  diaphragm  three-quarters  of  an  inch  thick  and 
cartilaginous  on  section.  Abdomen  enormously  distended  and 
containing  two  and  a  half  gallons  of  a  beef-brine  colored  fluid,  filled 
with  small  red  coagula.  The  inner  surface  of  the  peritoneum 
was  studded  everwhere  with  irregular,  reddish  gelatinous  gran- 
ulations Avhich  were  larger,  more  numerous  and  hemorrhagic  in 
character  than  those  on  the  pleura.  Omentum  and  mesentery 
thick,  hard,  and  shotty.  Mesenteric  glands  not  enlarged. 
Abdominal  nscera  so  agglutinated  together  that  all  were  removed 
in  one  mass.  The  stomach,  as  felt,  was  a  hard  ovoid  body  seven 
inches  long  by  four  and  one-half  inches  wide,  so  firmly  adherent 
to  the  diaphragm,  liver,  and  spleen  as  to  require  its  being  cut 
away.  The  stomach  walls  at  the  cardiac  orifice  were  seven-eighths 
of  an  inch  thick;  at  the  pylorus,  of  normal  thickness;  the  anterior 
wall  three-quarters  of  an  inch,  and  the  posterior  wall  two  and  a 
half  to  three  inches  thick,  and  everywhere  presenting  consider- 
able resistance  on  section.  The  internal  surface  of  the  stomach 
consisted  of  gray  gelatinous  outgrowths. 

The  intestines  were  normal  ;  the  liver  rather  small  ;  the  left 
lobe  thin  ;  the  transverse  fissure  filled  with  a  dense,  Avhite 
deposit.  The  hepatic  and  common  ducts  were  pervious;  but  the 
cystic  duct  was  occluded  by  the  gi'owth  of  new  tissue  in  the  fis- 
sure for  the  gall  bladder.  The  walls  of  the  gall  bladder  were  very 
much  thickened,  especially  near  the  neck  ;  the  bladder  itself  con- 
tained about  one  ounce  of  gi-een  bile,  but  no  calculi. 

The  kidneys  were  slightly  cirrhotic  and  cystic,  and  there  was 
a  hard,  white  tumor  of  the  size  of  a  hazel-nut  in  the  cortex  of 
the  right  kidney.  The  ureters  were  pervious.  The  mucous  mem- 
branes of  the  bladder  was  much  injected  at  the  base,  and  there 
were  two  small  calculi  in  the  prostate. 

Microscopical  Examination. — Parts  of  the  various  organs  were 
hardened  in  alcohol,  sections  made,  stained  with  hematoxylin 
and  mounted  in  glycerine.  The  walls  of  the  stomach,  gall  blad- 
der, diaphragm,  Glisson's  capsule,  substance  in  the  liilum  of  the 
spleen  and  omentum,  presented  all  the  appearances  of  colloid 
cancer.     The  amount  of  stroma  varied  in  different  locations,  but 
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in  no  part  was  it  sufficient  to  merit  the  name  of  scirrhus.  The 
internal  surface  of  the  stomach  showed  no  traces  of  mucous  mem- 
brane, but  presented  typical  colloid  cancer  structure,  viz.,  large 
alveoli  surrounded  by  a  delicate  stroma.  The  alveoli  were  filled 
with  a  transparent,  colloid  material,  shownng  concentric  lamina- 
tions, and  holding  in  the  centre  a  small  group  of  granular 
atroi^hied  cells.  The  gelatinous,  secondary  deposits  on  the  serous 
membranes  were  also  colloid  cancer.* 


Case  32.    With  Cancer  of  the  Pancreas. 
By  Dr.  C.  M.  Allix,  1854. 

In  a  woman,  aet.  53,  who  had  been  w^ell  up  to  four  months  ago, 
■when  she  had  severe  lancinating  pains  in  the  right  hyiiochon- 
drium,  with  extreme  tenderness  to  touch,  and  noticed  a  tumor 
there.  Vomiting,  oedema  of  the  feet,  and  ascites  set  in,  and  the 
vomiting  soon  became  urgent,  Avith  prostration,  and  the  peculiar 
yellowish  hue  of  malignant  disease.  The  liver  was  enlarged, 
extending  nearly  to  the  umbilicus.  Flatulence,  obstinate  and 
distressing  hiccough,  and  constipation  were  troublesome.  The 
urine  Avas  scanty  and  high  colored.  An  infusion  of  buchu  with 
potass,  bicarb,  and  carminatives  relieved  the  stomach  somewhat, 
so  that  food  Avas  retained,  the  pain  lessened,  and  the  ascites 
diminished.  But  she  relapsed  and  died  exhausted  from  vomit- 
ing. 

Autopsy. — Tavo  gallons  of  serum  in  the  abdomen;  liver  very 
large  and  light  yelloAv,  Avith  fatty  degeneration;  some  cirrhosis, 
and  many  encephaloid  masses,  from  the  size  of  a  filbert  to  that 
of  an  infant's  head,  both  in  the  right  and  left  lobes.  The  whole 
of  the  stomach  thick  and  cancerous,  except  a  small  portion  near 
the  cardiac  orifice.  The  pancreas  Avas  cancerous,  and  scA^eral 
small  cancerous  tumors  and  two  or  three  cysts  Avere  found  in  the 
ovaries.  The  combination  of  fatty  liver  and  cancer  is  rare;  also 
cancer  of  pancreas. 

*  For  woodcuts  see  Appendix. 
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Note. — In  Vol.  !£.,  pp.  214  to  220,  thirteen  cases  of  cancer  of  the  pan- 
creas are  given,  only  one  of  which  was  connected  with  cancer  of  the  liver. 

In  the  above  thirtj--two  cases  of  cancer  of  the  liver,  the  sex  is  given  in 
twenty-two  cases  only — nine  women  and  thirteen  men.  The  ages  of  six  of 
the  women  were  35,  36,  4(3,  53,  59,  and  <>2  years ;  one  is  merely  stated  to 
have  been  old.  The  ages  of  eight  men  were  35,  three  of  45,  one  48,  one  50, 
one  54,  and  one  63  years.  The  cases  almost  without  exception  were  secon- 
dary to  disease  elsewhere,  especially  in  the  stomach  and  abdomen. 

Cancer  of  the  liver  is  very  frequent,  occurring  from  one  case  in  sixteen  to 
one  in  five  of  all  cancers.  It  has  even  been  rated  as  the  fourth  in  the  list  of 
organs  affected  with  this  disease. 

Colloid  cancer  of  the  liver  is  very  rare,  neither  Drs.  Buddnor  Walsh  having 
met  with  a  case  of  it,  and  Rokitansky  has  only  seen  one. 

SciiThibs,  or  a  transition  between  it  and  encephaJoid,  is  not  very  un- 
common. 

But  encephaloid  is  by  far  the  most  frequent  variety,  sometimes  in  separate 
tumors,  at  others  infiltrating  the  parenchyma.  Primary  cancerous  tumors  of 
the  liver  are  usually  few  in  number,  while  the  secondarj'  may  amount  to  a 
great  many,  especially  when  they  follow  cancers  of  the  stomach.  They 
generally  produce  considerable  enlargement  of  the  liver,  and  the  very  largest 
livers  known  are  said  to  be  produced  by  it,  weighing  sixteen  pounds  and 
upwards.  Ascites  and  jaundice  often  attend  it.  Primary  cancer  of  the  liver 
is  rare  before  35  years  of  age,  and  is  most  common  from  then  until  the  50th 
year,  but  it  is  so  rare  at  any  age  that  some  good  observers  doubt  whtther  it 
ever  occurs. 

Secondary  cancer  of  the  liver  may  occur  at  any  age.  The  mode  of  trans- 
mission is  often  very  clear  when  masses  of  growing  cancer  are  found  in  the 
smaller  branches  of  the  portal  vein,  especially  following  primary  cancers  of 
the  stomach  or  bowels.  Infection  of  the  lymphatics  from  the  diseased  part 
up  to  the  liver  has  often  been  traced.  Waldeyer  says,  cancer-thrombi,  cells, 
or  germs  may  be  conveyed  to  the  liver  from  the  heart,  kidneys,  uterus,  or 
any  other  part. 

Simple  tumai'S  are  not  common  in  the  liver.  Lipomata  and  fibromata  &t6 
extremely  rare,  and  of  no  practical  importance. 

Lymphomata  or  lymphatic  tumors  occur  in  leucha»mia,  in  which  the  liver  is 
often  greatly  enlarged,  and  contains  numerous  masses  of  lymphatic  elements, 
Buchas  occur  in  many  organs  in  this  disease.  These  tumor.s  are  distinguished 
by  their  white  color,  and  soft  and  somewhat  crumbliug  consistency.  They 
are  often  extremely  numerous  and  small,  but  sometimes  are  seen  in  larger 
masses,  and  at  other  times  there  is  a  general  infiltration.  The  microscopical 
structure  is  little  more  than  a  collection  of  lymph  corpuhcles  with  a  very 
little  fibrous  stroma  or  intercellular  substance.  A  case  of  lymphoma  is  re- 
ported by  Dr.  Janeway,  in  Vol.  II.,  pp.  221,  under  the  heading  of  Obscure 
Disease  of  the  Liver  and  Spleen. 

Lymphadenoma  occurs  in  certain  cases  of  anmmia  lymphatica  or  Hodgkin's 
disease,  in  which  growth  and  infiltration  of  lymph  corpuscles  are  met  with. 
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They  are  usually  firmer  than  the  purely  leuchsemic  tumors,  from  the  pres- 
ence of  more  intercellular  substance. 

In  the  tumors  called  lyinp?to-sarcoma  by  Virchow,  a  greater  variety  of  cell- 
forms  is  often  observed.  They  are  yellowish,  translucent,  and  of  a  firm, 
tough  consistency.  There  is  probably  no  real  distinction  between  the 
lymphadenoma  und  lympho-sarcoma. 


III.— MELANOSIS   OF   THE  LIVER. 

Case  1.  Melanotic  Sarcoma  of  the  Liver,  secondary  to  Melanotic 
Disease  of  the  Eye. 

By  Dr.  Lewis  A.  Sayre. 

The  melanosis  of  the  liver,  secondary  to  melanosis  of  the  eye, 
was  preceded  by  a  melanotic  tnmor  of  the  temple,  which  was 
excised,  and  the  patient  remained  well  for  three  or  four  years, 
when,  after  severe  exertion,  he  felt  something  crack  and  was 
seized  with  severe  pain  in  the  back  and  region  of  the  liver,  and 
became  faint.  He  recovered  slowly,  but  six  months  after  was 
attacked  with  obstinate  vomiting,  when  a  hard  nodulated  mass 
was  detected  on  the  right  lobe  of  the  liver.  This  increased  slowly 
at  first,  afterwards  rapidly,  so  that  it  could  be  felt  down  as  far  as 
the  right  iliac  fossa.  The  thorax  was  greatly  distended  laterally, 
and  the  lungs  crowded  far  up,  so  that  no  respiratory  murmur 
could  be  heard  below  the  fourth  rib.  He  was  unable  to  lie  down, 
and  death  followed  a  severe  attack  of  vomiting.  He  had  oedema 
of  the  legs.     He  was  sixty  years  old. 

Autopsy. — The  liver  Aveighed  twenty-three  pounds;  was  seven- 
teen inches  in  vertical  diameter,  twenty-two  in  the  transverse, 
and  four  and  one-half  thick.  The  diaphragm  was  pushed  up  to 
Avithin  three  and  one-half  inches  of  the  clavicles,  so  that  the  heart 
and  lungs  were  croAvded  into  a  very  small  space.  The  intestines 
were  also  forced  into  a  small  triangular  space  between  the  umbili- 
cus and  pubis:  the  right  and  left  iliac  fossae  being  occupied  by 
the  lobes  of  tlie  liver. 
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Case  2.    With  Melmiosis  of  the  Eye. 
By  Dr.  Aloxzo  Clark,  1856. 

There  was  melanotic  cancer  of  the  liver,  which  Aveighod  eighteen 
pounds.  There  had  been  difficulty  of  breathing  for  a  year,  and 
pain  in  the  right  side  for  four  months  previously.  A  simultaneous 
pain  in  the  left  eye  was  soon  followed  by  blindness;  the  liver  now 
increased  rapidly  in  size,  followed  by  anasarca,  diarrhoea,  cancerous 
cachectic  ajipearance,  and  death. 

Autopsy. — The  liver  wjis  everywhere  covered  with  melanotic 
deposits  of  various  sizes;  the  heart  dotted  with  small  black  tubera; 
the  lungs  and  kidnevs  also. 


Case  3.  Secondary  to  Melanosis  of  the  Eye. 
By  Dr.  Henry  D.  Bulkley,  1848. 

There  was  true  melanosis  of  the  liver,  in  the  shape  of  a  regu- 
larly, well-defined  lobulated  tumor  one  and  one-half  inches  square, 
and  other  smaller  tumors  in  the  liver.  It  was  different  from  any 
specimen  exhibited  here  before,  as  it  was  granulated,  and  every 
granule  had  a  dark  speck  of  the  disease.  The  tubera  were  made 
up  of  numerous  microscopic  granules. 

Patient  was  aged  between  50  and  00  years,  and  two  years  ago 
had  melanotic  tumor  of  eye,  which  was  removed,  after  which 
another  appeared  in  the  orbit. 

Case  4.  By  Dr.  Alonzo  Clark,  1849. — There  was  fahe 
melanosis  of  the  liver  in  a  Cornish  miner,  who  had  a  similar  con- 
dition of  the  lungs.  The  ei)ithelial  cells  were  stained  with  black 
carbonaceous  matter;  the  staining  was  superficial,  not  interstitial, 
or  uniform  in  all  the  air-cells.  Some  of  these  were  but  little 
colored;  others  only  half,  and  the  rest  completely.  The  dei)osit 
was  not  granular  in  the  liver;  but  was  in  the  lungs,  where  the 
granulation  arose  from  breaking  down  of  thec])ithclial  cells,  which 
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did  not  completely  decay,  but  remained  in  the  tissue.  They  were 
aggregated  into  scales,  and  are  easily  broken  down  into  granules, 
which  then  excite  irritation. 


NOTE    ON    MELiNOSIS    OF    THE    LIVEB. 


The  majority  of  the  above  cases  were  evidently  examples  of  melanotic  sar- 
coma. Black  pigment  is  often  scattered  through  the  substance  of  malignant 
growths  of  the  liver  and  may  be  so  abundant  as  to  make  them  appear  entirely 
black.  These  claim  of  course  the  appellation,  melanotic,  but  most,  if  not  all, 
such  are  cases  of  sarcoma  — Jones  and  Sieveking. 

Ord;nary  sarcomatous  tumors  of  the  liver  not  very  uafrequeutly  occur  as 
secondary  growths.  Spindle-celled  sarcoma  and  melanotic  sarcoma  have  been 
observed  and  several  cases  of  the  latter  are  above  given ;  and  one  case  of 
primary  melanotic  sarcoma  has  been  recorded  by  French. 

One  case  of  secondary  myxoma  of  the  liver  has  been  published,  and  secon- 
dary enchondroma  has  also  been  observed. 

Pigmentary  degeneration  of  the  liver  arises  in  consequence  of  malarious 
and  relapsing  fevers  which  produce  a  similar  degeneration  of  the  spleen.  It 
is  described  by  Klebs  as  arising  from  deposition  of  black  pigment  in  the 
portal  capillaries,  and  in  the  interlobular  branches  of  the  portal  vein,  while 
later  ou  it  is  found  in  the  hepatic  capillaries  also.  The  liver  is  marked  by  a 
dark  grayish-brown,  bronze,  or  black  color,  \\hich  is  either  general,  or  limited 
to  the  territory  of  the  portal  vein.  The  pigmentary  matter  consists  of  round 
or  angular  granules  of  a  blackish  color  and  is  always  contained  within  the 
vessels,  either  free  or  inclosed  in  cells  ;  some  resembling  ordinary  leucocytes, 
and  some  are  angular  like  the  epithelium  of  the  splenic  vessels.  The  source 
of  this  pigment  is  supposed  to  be  the  spleen,  where  a  similar  change  is  con- 
stantly found  in  malarious  fevers,  and  there  depends  on  stagnation  of  the 
blood  in  the  sinuses,  and  the  changes  in  its  coloring  matter.  The  oblitera- 
tion of  the  vascular  channels  leads  to  congestion  of  the  portal  venous  system. 
Ultimately  the  pigment  may  find  its  way  through  the  liver  into  the  hepatic 
venous  system,  and  thus  become  distributed  through  the  body. 

It  is  possible  that  at  certain  periods  (during  a  chill)  there  are  discharges 
of  pigmented  leucocytes  from  the  enlarged  spleen.  These  find  their  way 
into  the  liver,  which,  as  one  of  the  consumers  of  effete  or  poisonous  matter, 
sets  itself  to  eliminate  them  ;  hence  its  bronze  color. 
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IV.— ATROPHY   OF   THE  LIVER. 

Case  1.  Acute  Yellow  AtrojjJiy  of  the  Liver. 
By  Dk.  Robekt  Watts,  1875. 

Dr.  "Watts  presented  a  specimen  with  the  following  liistdry: — 

Wm.  8.  R ,  age  23,  a  native  of  South  Carolina,  had  enjoyed 

good  health  with  the  exception  of  an  attack  of  remittent  fever  a 
year  ago. 

On  Monday,  Xov.  35th,  after  a  restless  night,  he  comi)lained 
of  nausea  and  ]>ain  in  the  bowels,  which  he  attributed  to  having 
eaten  freely  of  pickled  fish.  At  noon  he  took  3  ijss.  of  mustard 
in  a  tumbler  of  water,  and  also  a  copious  enema  of  soap-suds,  both 
of  Avhich  were  retained.  The  pain  in  the  bowels  was  relieved,  but 
the  nausea  continued.  There  was  some  acceleration  of  the  pulse, 
and  the  temperature  was  above  normal.  At  4  p.ii.  he  took 
another  enema  containing  ol.  ricini  3  i.,  which  was  also  retained. 
In  the  evening  he  felt  ])retty  well,  and  slei)t  during  the  early 
part  of  the  night,  after  which  he  became  restless, 

Tuesday,  Nov.  26th. — Comjjlained  of  headache  and  pain  in 
the  back,  and  at  9  a.m.  had  a  chill  which  lasted  half  an  hour, 
followed  by  high  fever  (pulse  144  and  temperature  104^"),  whicli 
was  succeeded  by  moderate  sweating.  By  evening  he  was  free 
from  pain,  and  the  pulse  and  temperature  were  normal.  During 
the  day  food  had  been  distasteful  to  him,  but  he  drank  freely  of 
lemonade. 

Wednesday,  Xov.  2Ttli. — Had  a  very  rt'stlcss  night,  and  again 
complained  of  gi'cat  pain  in  tlie  back  and  hypogastrium,  and  of 
headache.  At  8.45  a  severe  chill  occurred  suddenly.  This  was 
cheeked  by  3  ss.  of  chloroform,  which,  liowever.  Avas  vomited 
after  half  an  hour.  Fever  followed,  with  a  i)nlse  of  150  and 
temperature  of  100°,  succeeded  l)y  a  littU'  sweating.  All  day  he 
refused  nourishment  and  drank  sjiaringly  of  lemonade.  His 
tongue  was  a  little  dry.  The  urine  scanty  and  high-colored,  but 
contained  no  albumen.     During  the  afternoon  he  vomited  two  or 
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three  times.  In  the  evening  the  pulse  was  80;  temperature 
normal.  On  percussion,  the  liver  was  found  somewhat  enlarged, 
and  its  edge  could  be  felt  an  inch  below  the  free  border  of  the 
ribs.  At  4  p.m.  he  took  quinia  sulphat.  grs.  v.,  and  at  8  p.m. 
mass  hydrarg.  gi-s.  x.,  but  was  very  restless  during  the  night, 
and  complained  of  gi-eat  pain  in  the  stomach.  About  midnight 
he  vomited  a  transparent  light-green  fluid,  and  after  this  had 
frequent  retching. 

Thursday,  Nov.  28th.— At  6^  a.m.  took  ol.  ricini  3  vi.,  and  at 
7^  A.M.  quin.  sulph.  gi's.  x.  Complained  of  severe  pain  in  the 
lumbar  region,  but  had  no  chill.  During  the  whole  day  the 
vomiting  and  retching  continued.  He  drank  occasionally  of  cold 
milk,  which  was  almost  always  vomited  after  a  little  time,  and 
frequently  showed  no  signs  of  coagulation. 

To-day  the  sclerotic  shows  a  yellow  tinge.  In  the  evening  the 
features  Avere  pinched,  tongue  dry,  pulse  130,  temperature  nor- 
mal. Pain  in  his  back  severe,  principally  in  the  right  side. 
During  to-day  took  quin.  sulph.  grs,  iij.  every  four  hours,  and  half 
an  ounce  of  brandy  in  milk,  three  times. 

Friday,  Xov.  29th. — Vomiting  and  retching  continued  during 
the  night.  Pulse  70,  weak,  and  a  little  irregular.  Temperature 
normal.  Icterus  well  marked.  Pain  over  the  liver  very  severe, 
with  exquisite  tenderness.  Applied  two  leeches  with  some  relief 
to  the  pain,  and  afterwards  kept  dry  hops  applied  hot.  Bowels 
were  moved  three  times,  the  first  since  Tuesday. 

During  to-day  has  been  wandering  in  mind,  but  was  easily 
roused,  and  would  then  talk  rationally. 

This  afternoon  a  "coffee-ground"  appearance  was  noticed  in 
the  vomited  matter,  which  under  the  microscope  was  found  to 
contain  blood-corpuscles,  large  quantities  of  pigment,  oil  globules, 
and  epithelium. 

The  urine  was  smoky  and  thick,  and  contained  a  large  amount 
of  albumen  and  some  blood,  but  no  casts. 

Has  taken  quin.  sulph.  gi-s.  iij.  every  three  hours,  Avith  beef-tea 
and  brandy  per  rectum.  In  the  evening  the  pain  over  the  liA'er 
had  nearly  ceased.     Pulse  85,  temperature  normal. 

Saturday,  Xov.  30th. — Had  a  better  night  and  some  sleep. 
Pulse  120,  temperature  99°.  During  the  day  his  stomach  was 
quiet,  and  he  took  considerable  nourishment  (beef-tea,  milk,  and 
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brandy).  "Was  mildly  delirious  but  easily  aroused.  Has  been 
comparatively  free  from  pain.     Omitted  quinine. 

At  7  P.M.  Dr.  Loomis  in  consultation.  Pulse  144,  temperature 
99f  °,  respiration  27.  Urine  was  heavily  loaded  with  albumen  and 
contained  blood,  as  did  also  the  vomited  matter.  Percussion  over 
the  liver  showed  duluess  betAveen  the  sixth  and  eighth  ribs;  none 
below.  Abdomen  retracted,  and  palpation  caused  little  pain.  A 
systolic  murmur  was  heard  over  the  base  of  the  heart  and  trans- 
mitted along  the  vessels.  No  dulness  over  the  chest,  but  the 
respiratory  murmur  could  not  be  heard  on  the  left  side  poste- 
riorly. Pupils  contracted.  Tongue  moderately  dry.  Dr.  Loomis 
suggested  the  presence  of  acute  yellow  atrophy  of  the  liver.  Is 
wandering  in  mind,  but  easily  aroused.  Has  had  hiccough 
frequently  yesterday  and  to-day.  From  this  time  he  gi'ew  steadily 
worse,  and  at  midnight  pulse  was  140,  temperature  100^°,  respira- 
tion 34.     Is.  not  easily  roused." 

4  A.  M.  Comatose.  Pulse  136,  temperature  100^°,  respiration 
48.  Dulness  over  both  sides  of  chest,  more  marked  on  the  right; 
bronchial  respiration  over  the  upper  half  of  each  lung.  At  5.35 
respiration  gasping,  face  cyanotic,  pulse  intermittent  and  felt  only 
in  the  femoral  arteries. 

5.58.     Pulse  stopped,  the  respiration  having  ceased  first. 

Dr.  Francis  Delafield  has  kindly  furnished  the  following  report 
of  the  autopsy  made  by  him  7|  hours  after  death : — 

Body  deeply  jaundiced.  Head  not  examined.  Heart. — Small 
ecchymosis  on  the  visceral  pericardium;  small  patches  of  atheroma 
on  the  mitral  valve:  heart  walls  firm.  Lungs. — Both  lower  lobes 
congested.  In  the  left  lower  lobe  a  single  infarction  of  the  size  of 
an  English  walnut,  with  a  firm  yellow  centre  and  red  edges. 

Liver  is  9  inches  long,  6  inches  wide,  3^  inches  thick,  Aveighs 
2  lbs.  10  oz.  is  of  firm  consistence,  light-yellow  in  color,  and 
mottled  by  red  spots  in  the  centre  of  each  of  the  acini. 

The  gall-bladder  contains  a  small  quantity  of  thick  black  bile, 
which  In'  firm  and  steady  pressure  can  be  made  to  flow  through 
the  common  duct  into  the  duodenum.  The  liver-cells  are  nearly 
all  swollen  and  filled  with  small  shining  particles,  so  that  some  of 
them  look  almost  black  h\  transmitted  light.  In  a  very  few  i)lacea 
the  cells  are  l>roken  down  into  a  mass  of  granules  and  fat. 
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The  stomach  contains  a  little  blackish  fluid.  Its  mucous  mem- 
brane is  of  a  grayish-white  color. 

The  duodenum  is  empty  and  its  mucous  membrane  of  a  grayish- 
white  color. 

The  spleen  is  of  medium  size,  not  softened,  and  of  a  pinkish 
color. 

The  kidneys  are  large;  both  pyramidal  and  cortical  portions 
are  swollen.  Tlie  markings  of  the  cortex  are  regular,  but  obscured 
by  increased  congestion.  In  the  papillae  are  a  numljer  of  yellow 
lines  parallel  to  the  tubes.  The  epithelium  throughout  is  swollen 
and  finely  gi-anular.  In  some  of  the  convoluted  tubes  there  is  a 
little  blood.  In  many  of  the  straight  tubes,  especially  in  the 
papillae,  blood  and  gi-anular  matter  had  accumulated  so  as  to  fill 
them  completely. 

Dr.  Delafield  remarked  that  the  liver  Avas  much  firmer  than 
was  usually  seen  in  such  cases,  owing,  perhaps,  to  the  early  period 
of  the  autopsy.  The  minute  lesions,  although  well  characterized, 
were  not  far  advanced  as  regards  breaking  down  of  the  cells, 
although  the  ease  was  of  the  usual  duration. 


NOTE  ON  ACUTE  YELLOW  ATBOPHT  OF  THE  LIVBB. 

This  is  a  rare  and  remarkable  affection.  The  size  and  weight  of  the  liver 
are  very  greatly  diminished,  being  sometimes  less  than  two  pounds  in  an  adult 
man.  The  color  is  usually  an  intense  yellow,  but  sometimes  orange,  or  decid- 
edly red ;  its  texture  is  flabby ;  a  section  shows  nothing  of  the  natural 
lobular  arrangement :  and  it  seems  almost,  if  not  quite  bloodless.  Kokitansky 
says  the  blood  in  the  large  vessels  is  reduced  in  consistence  and  of  a  dirty 
reddish-brown  color.  The  coats  of  the  venas  portse  are  tinged  with  bile. 
Under  the  microscope  it  is  seen  that  the  liver-cells  are  completely  destroyed 
aud,  with  their  nuclei,  have  perished.  The  parenchyma  is  a  mere  mass  of 
broken-up  granular  matter,  tinged  deeply  yellow,  and  containing  some  lar- 
gish yellow  masses,  together  with  diffused  oily  matter.  In  one  instance  no 
sugar  could  be  extracted,  though  it  is  usually  abundant  in  healthy  Uvers. 
Jones  and  Sieveking  have  found  the  minute  bile  ducts  gravely  altered  ; 
they  had  lost  their  natural  structure  and  were  filled  with  subgranular  mat- 
ter and  opaque  whitish  globules.  These  globules,  probably  leucin,  were 
also  very  abundant  in  the  lymphatics,  and  rendered  their  course  remark- 
ably distinct.  Several  observers  describe  the  bile-ducts  as  empty,  or  con- 
taining onlj'  mucus,  never  bile. 

Two  chemical  substances  are  very  constantly  found  in  the  broken-down 
hepatic  tissue,  viz.,  leucin,  which  occurs   in  whitish  opaque  globules,  and 
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tyrogin,  which  is  seen  iu  bundles  of  acicular  crystals.  Both  are  probably 
derived  from  the  decomposition  of  albuminous  matters.  They  are  also  found 
in  the  urine  when  the  liver  is  affected  with  acute  atropy,  and  normally  in  the 
spleen,  pancreas,  and  some  other  parts  of  the  body. 

It  is  a  very  formidable  disease,  for  every  secretory  cell  of  the  liver  may 
become  rapidly  disintegrated  and  all  trace  of  urea  disappear  from  the  urine, 
its  place  being  taken  by  albuminous  substances  less  oxydized,  such  as 
leucin  and  tyrosiu,  which  are  also  found  in  large  quantities  in  the  hepatic 
tissue,  as  if  they  marked  the  arrest  or  modification  of  the  transformation  of 
albumen.  The  brain  symptoms  are  due,  not  to  the  saturation  of  the  system 
with  bile,  but  to  the  non-elimination  or  non-formation  of  urea.  Cyon  ascer- 
tained, by  introducing  tubes  into  the  portal  and  hepatic  veins  of  dogs,  that  the 
blood  from  the  latter  vessels  (hepatic  veins)  contained  much  more  xirea  than 
that  from  the  former,  or  portal :  and  there  is  much  more  experimental  evi- 
dence that  urea  should  exist  normally  in  large  quantity  in  the  liver,  and  that  it 
is  formed  there.  Parkes,  Heyusius,  Stokvis,  Meissner,  Bullard,  Pervis.  and 
others  found  urea  largely  in  the  liver,  noi-mally.  In  acute  yellow  atrophy 
these  processes  are  interfered  with,  and  profound  blood-poisoning  ensues. 
Delirium,  stupor,  muscular  tremors,  subsultus,  carphology,  paralyses  of  the 
sphincters,  coma,  convulsions,  diy  and  brown  tongue,  and  other  symptoms 
of  the  typhoid  state  in  jaundice,  acute  atrophy  of  the  liver,  and  advanced  cir- 
rhosis are  not  due  to  mere  retention  of  bile,  but  to  these  other  more  formi- 
dable changes. 

Partial  acute  atrophy  sometimefi  occurs,  the  characteristic  changes  being 
found  in  some  portions  only  of  the  liver,  while  the  rest  is  normal.  The 
causes  are  unknown,  but  it  has  been  found  that  phosphorus  poisoning  pro- 
duces a  somewhat  similar  affection,  and  hence  it  has  been  suggested  that 
accidental  phosphorus  poisoning  may  have  occurred  in  some  cases.  Syphilis 
has  been  present  in  rather  a  notable  proportion  of  cases,  but  can  hardly  be 
regarded  as  a  cause.  Some  refer  the  whole  to  acute  inflammation,  others 
to  degenerative  changes. 


NOTE    ON   PNECMO-OASTEIC    CEEEBBAL   SYMPTOMS. 

In  addition  to  brain  disorder  from  blood-poisoning  in  liver-diseases,  the 
distribution  of  the  pneumo-gastric  nerve  to  the  liver  is  not  only  essential  to 
the  risiht  performance  of  its  functions,  but  abnormal  reflex  actions  from  the 
liver  are  communicated  through  it  to  the  brain.  Claude  Bernard's  experi- 
ments in  puncturing  the  floor  of  the  fourth  ventricle  at  the  root  of  the  pneumo- 
gastric,  and  the  consequent  disturbance  of  the  glycogenic  function  of  the  liver 
with  the  production  of  saccharine  urine,  are  well-known.  In  the  abdomen 
numerous  branches  of  the  pneumo-gastric  are  distributed  to  the  walls  of  the 
stomach,  it  also  joins  the  great  semilunar  ganglion  of  the  sympathetic,  and 
twigs  may  be  traced  to  the  liver,  duodenum,  to  the  ganglion  on  the  vena  cava, 
to  the  paucreas,  suprarenal  capsule,  and  kidney.  Impressions  made  on  these 
nerves  are  often  transmitted  to  the  origin  of  the  pneumo-gastric  in  the  brain; 
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and  eveu  progressive  ascending  pneumo-gastric  neuritis  maybe  supposed; 
although  destruction  of  the  terminal  branches  is  not  without  its  effect  in  the 
production  of  brain  symptoms.  In  considering  the  influence  of  the  pneumo- 
gastric  on  the  abdomen,  we  can  scarcely  separate  its  individual  action  from 
that  in  which  it  is  associated  with  the  vaso-motor  nerves.  In  the  effects  pro- 
duced by  an  ordinary  bilious  attack,  the  afferent  fibres  of  the  pneumo-gastric 
act  in  unison  with  those  of  the  sympathetic  system;  they  are  weakened,  the 
capillaries  expand,  the  secretory  power  of  the  liver  is  interfered  with,  and 
the  passages  from  the  towels  become  exceedingly  pale,  while  the  skin  may 
become  jaundiced,  and  the  urine  loaded  with  bile.  Malaise,  depression  of 
spirits,  and  loss  of  memory  may  attend  these  attacks.  In  fact,  the  function 
of  the  liver  is  a  complex  one  which  has  to  do,  not  only  with  secretion  of  bile, 
but  with  the  maintenance  of  a  healthy  blood  condition  ;  and  many  disorders 
of  the  liver  arise  when  the  nervous  system  of  it  is  implicated.  The  instances 
of  almost  sudden  production  of  jaundice  from  severe  nervous  shocks  are 
notorious,  and  it  is  well  known  that  acute  yellow  atrophy  of  the  liver  is  often 
connected  with  great  mental  depression,  Habebshon. 


v.— MALIGNANT   ICTERUS. 

Case  1. —  With  great  Enlargement   of  the   Liver. 

By  Dr.  Mary  Putxam  Jacobi,  1875. 

Dr.  Mary  Putnam  Jacobi  presented  a  specimen  of  liver,  for 
which  she  was  indebted  to  Dr.  Jerome  C.  Smith.  The  patient 
was  a  woman  who  for  two  years  had  been  addicted  to  intemper- 
ance. Nineteen  days  before  death,  having  been  previously  in 
apparent  good  health,  she  became  suddenly  jaundiced,  and  im- 
mediately took  to  her  bed,  with  symptoms  of  great  jirostration 
attended  with  vomiting,  fever,  and  a  certain  amount  of  intestinal 
hemorrhage.  The  temperature  was  very  high  and  the  pulse 
never  below  120.  The  patient  was  not  under  Dr.  Smith's  obser- 
vation until  four  days  before  death.  She  never  had  convulsions 
nor  coma,  but  died  with  paralysis  of  the  pneumogastic  nerve, 
with  congestion  of  the  lungs  simply  as  an  ultimate  symptom. 
Dr.  S.  had  discovered  enlargement  of  the  liver,  and  three  or  four 
days  before  death  there  was  a  very  considerable  tympanitis  and 
a  certain  amount  of  serous  effusion  in  the  peritoneum. 

With  this  history  Dr.  J.  had  anticipated  atrophy  of  the  liver, 
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caused  by  acute  hepatitis;  the  so-called  malignant  icterus;  and 
Avas  astonished  to  tind  a  liver  very  much  enlarged,  occupying  as 
it  did  the  entire  right  hypochondrium,  extending  over  to  the  left, 
and  weighing  ten  pounds.  It  was  evidently  fatty  and  was  also 
deeply  impregnated  with  bile,  as  Avere  also  all  the  tissues  in  the 
abdomen.  The  jaundice  persisted  to  the  day  of  death,  and  the 
skin  was  deeply  colored  at  the  time  of  the  autopsy.  The  serum 
in  the  abdominal  cavity  was  very  yellow;  also  the  fat  in  the 
mesentery,  which  was  quite  abundant;  and  the  frothy  fluid  that 
was  expressed  fi'om  the  lungs.  The  heart  Avas  small,  but  did  not 
appear  to  be  overcharged  Avith  fat.  The  kidneys  Avere  moderately 
large,  and  the  cortical  substance  Avas  evidently  very  fatty.  The 
heart  and  kidneys  proved  to  be  the  seats  of  fatty  degeneration; 
the  tubes  of  the  latter  organ  were  not,  however,  infiltrated  Avith 
fat,  the  epithelium  in  most  of  them  being  intact.  The  liA^er 
presented  only  those  appearances  Avliich  belong  to  fatty  liver. 

To  explain  why  this  jaundice  coincided  Avith  fatty  liver,  an 
attempt  was  made  to  ascertain  if  there  was  an  obstruction  to  the 
course  of  the  bile  ;  but  nothing  of  the  kind  Avas  found.  The  gall- 
bladder was  empty.  The  small  intestine  was  slight  in  calibre  and 
filled  ivitJi  mucus.  There  Avas  not  the  slightest  appearance  of 
cirrhosis  of  the  liver,  neither  were  there  any  evidences  of 
acute  atrophy.  The  cause  for  the  jaundice  then  Avas  not  clear  ;  it 
might  possibly  have  been  due  to  destruction  of  liver-cells  by  excess- 
ive fatty  degeneration — a  A'ery  rare  circumstance;  or  to  the  fatty 
degeneration  of  the  muscular  fibres  of  the  heart,  Avitli  a  conse- 
quent loAv  pressure  in  the  blood-vessels,  faA^oring  the  entrance  of 
the  bile  in  the  veins,  rather  than  into  the  ducts.  The  spleen  was 
much  enlarged  and  nearly  diffluent. 

Dr.  JancAvay  remarked  that  he  had  seen  scA'cral  cases  of  fatty 
liver  with  fatal  jaundice,  which  he  believed  was  due  to  pressure 
of  the  enlarged  organ,  causing  obstruction  to  the  outfloAv  of  bile. 

Dr.  Putnam  Jacobi. — But  in  this  case  the  gall-l^ladder  Avas 
empty. 

Dr.  JancAvay. — The  pressure  might  have  been  exerted  above 
that  point;  but  Ave  may  ex})lain  the  result  in  another  Ava}',  viz., 
by  defective  functioning  of  the  liver  in  consequence  of  degenera- 
tion of  the  cells.     The  li\'er  fails  to  perform  its  office,  in  the 
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same  way  as  does  the  heart  when  there  is  fatty  degeneration  of 
the  niuscnhir  fibres. 

Dr.  Putnam  Jacobi  did  not  think  that  tliere  was  such  a 
strict  analogy  l^etwcen  the  functions  of  the  liver  and  the  heart  as 
was  maintained  by  Dr.  Janeway.  In  one,  the  loss  of  function 
was  easily  explained  by  a  mechanical  defect ;  in  the  other,  the 
complex  operation  of  secretion  was  involved,  admitting  of  no  such 
explanation. 

Dr.  Loomis  stated  that  there  was  one  element  which  had  not 
been  considered,  viz.,  the  high  temperature  and  rapid  pulse;  very 
unusual  concomitants  of  jaundice  with  fatty  liver. 

Dr.  Putnam  Jacobi  remarked  that  such  conditions  were  the 
very  ones  upon  which  the  diagnosis  of  malignant  icterus  was 
based,  and  which  she  was  unable  to  explain  by  any  of  the  autop- 
sical  developments. 

Dr.  J.  0.  Peters  asked  if  there  Avas  any  duodenitis  present, 
and  was  answered  in  the  negative;  but  inquired  why  the  small  in- 
testine was  filled  with  mucus,  if  there  was  no  catarrhal  inflam- 
mation of  the  duodenum,  and  perhaps  also  of  the  gall-ducts. 
This  would  account  for  the  jaundice  in  the  most  common  and 
simplest  way.  Even  normal  bile  always  contains  a  large  quan- 
tity of  mucus,  so  that  bile,  Avhen  shaken,  frothes  and  forms  a 
persistent  lather;  and  also  easily  undergoes  decomposition,  until 
the  mucus  is  removed,  Avhen  it  Avill  keep  fresh  for  a  considerable 
length  of  time. 


NOTE   ON   CONDITIONS   CAUSING   JAUNDICE. 

False  icterus  neonatorum. — At  birth  the  skiu  of  an  infant  is  of  a  uniform 
red  color  which  changes,  from  the  second  to  the  sixth  day,  to  a  yellowish 
hue,  which  is  often  erroneously  regarded  as  icteric.  It  comes  from  blood- 
changes  alone. 

Icterus  neonatorum. — Here  the  sclerotic  is  yellow  ;  the  mucus  from  the 
eyes,  orange  color;  the  stools  gray;  the  urine  dark,  and  the  serous  mem- 
branes, muscles,  bones,  etc.,  are  bile-stained.  The  mildest  forms  are  caused 
by  duodenal  catarrh,  or  even  catarrh  of  the  bile-ducts  from  chills,  cold  baths, 
etc.  The  severest  forms  arise  from  an  uncicatrized  and  ulcerating  navel,  with 
progressive  ascending  phlebitis  of  the  umbilical  vein,  and  sometimes  also  of 
the  portal  vein  ;  and  they  may  be  attended  with  small  abscesses  in  the  liver. 
The  pernicious  icterus  of  infants  is  of  course  very  fatal. 

Jaundice  without  obvious  obstruction  oftheducts. — This  occurs  more  partic- 
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ularly  in  some  specific  febrile  disorders,  such  as  intermittent,  yellow,  and 
relapsing  fevers,  and  in  pytemia.  possibly  also  in  pnenmonia,  rheumatism, 
snake-bites,  phosphorus-poisoning,  and  those  other  morbid  conditions  of 
the  blood  and  liver  in  which  the  secretory  cells  of  the  liver  are  principally 
involved,  and  at  the  most  early  period.  Sometimes  it  is  a  blood  disease 
which  affects  the  hepatic  cells  primarily  and  rapidly  ;  at  others  it  is  a  pri- 
mary disease  of  the  liver-cells  which  quickly  contaminates  the  blood. 
The  jaundice  is  almost  without  exception  rather  slight;  it  creeps  on  gradu- 
ally ;  only  a  small  portion  of  bile-pigment  is  passed  with  the  urine,  and  the 
intestinal  passages  always  contain  bile. 

"When  there  is  obstruction  to  its  onward  flow  into  the  intestines,  the  bile  is 
taken  up  by  the  hepatic  vein  and  carried  into  the  circulation,  and  both  the 
bile-acids  and  bile-pigruent  are  found  in  the  urine.  But  when  there  is  no 
obstruction,  there  is  no  re-absorption  of  the  biliary  matters  ;  but  the  so-called 
jaundice  is  produced  by  changes  in  the  coloring  matter  of  the  blood,  from  the 
introduction  of  certain  septic  and  poisonous  substances  into  it,  which  dis- 
solve the  blood-corpuscles  and  convert  their  freed  coloring  matter  into  bile- 
coloring  matter ;  and  in  these  cases  ,the  bile-acids  are  not  present  in  the  urine. 


NOTE    ON    SEOONDABY    AND    PNEUMO-GASTKIO   PNEUMONIA. 

The  frequency  of  pneumonia  during  the  course  of,  or  at  the  end  of  debili- 
tating chronic  diseases  is  well  known,  and  is  exemplified  in  some  of  the  above 
cases.  Patients  are  then  apt  to  suffer  severely  from  slight  chilling,  or  more  or 
less  severe  shock  from  cold.  Reflex  action  is  greatest  when  the  power  of  the 
pneumo-gastric  nerve  is  weakened,  and  severe  bronchitis  or  pneumonia  is  eas- 
ily induced.  The  shock  on  the  nerve-power  of  the  respiratory  organs  may  be 
so  great  that  the  patient  is,  in  a  few  hours,  in  a  state  of  the  greatest  prostration, 
with  dry  and  brown  tongue,  resembling  advanced  typhoid  fever,  but  often  with- 
out congh,  or  the  ordinary  external  signs  of  inflammation  of  the  chest.  The 
pneumo-gastric  nerve  becomes  almost  paralyzed.  Many  persons  who  are  suffer- 
ing from  chronic  disease  are  said  to  die  from  the  supervention  of  bronchitis  or 
pneumonia,  when  the  pulmonary  condition  is  really  the  expression  of  exhaus- 
tion of  the  pneumo-gastric  nerve;  so,  also,  when  the  strength  has  failed,  there 
is  a  greater  liability  to  affections  described  as  bronchitis  and  inflammation  of 
the  lungs,  for  the  power  of  the  respiratory  centres  being  lessened,  disturb- 
ances of  nutrition  in  the  parenchyma  of  the  lungs  more  readily  take  place. 
Still  further,  when  patients  are  reduced  by  chronic  disease  of  the  stomach, 
bowels,  liver  or  kidney,  similar  pulmonary  changes  may  be  due  to  exhaustion  ; 
which  statement  is  not  opposed  to  the  fact  that  cedema  of  the  lungs  and 
broncho-pneumonia  may  also  come  on  from  ursemic  poisoning.  All  this  is 
explained  by  the  effects  of  dividing  the  pneumo-gastric  nerve,  viz.,  at  first 
the  action  of  the  heart  is  impeded,  then  its  beats  more  frequent,  and  its 
force  is  increased;  the  pulse  is  larger  because  there  is  diminished  tension  in 
the  blood-vessels;  the  lungs  lose  their  sensibility,   and  the  movements  of 
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the  chest-walls  are  less  active,  while  respiration  becomes  less  frequent,  but 
more  deep,  till  it  ceases  altogether.  The  capillaries  of  the  lungs  become 
filled  with  blood,  the  air  in  the  cells  is  pressed  out,  the  pulmonary  mucons 
membrane  also  becomes  congested,  and  frothy  serum  exudes  into  the  air 
vesicles:  the  circulation  and  nutrition  of  the  partis  seriously  altered,  and  in- 
flammatory changes  are  induced.  This  form  of  inflammation  is  also  often 
fomd  where  the  paeumo-gastric  nerve  is  injured  by  the  pressure  of  conges- 
tion, or  of  tumors,  situated  near  the  ramifications  of  the  nerve,  not  only  in  the 
lungs,  but  also  in  the  stomach,  liver,  kidneys,  etc. — S.  O.  Habebshon,  on 
the  Pathology  of  the  Fneumo-gastric  Nerve. 


Case  2. — A  Case  of  Acute  PhospJioi'tis  Poiso7iing.    Fine  Granu- 
lar and  Fatty  Degeneration  of  the  Liver. 

By  Dr.  J.  L.  Peabody,  Candidate. 

E.  H.,  set,  20,  from  Ireland,  married,  a  domestic,  was  admitted 
to  House  of  Eelief  in  Chambers  street,  20tli  of  March,  at  4.20  p.m. 

Says  she  took  some  rat  poison  at  about  two  o'clock  to-day.  The 
box  of  poison,  which  is  composed  largely  of  white  phosphorus, 
has  been  emptied  to  the  extent  of  about  four  ounces,  and  she 
says  she  swallowed  all  that  has  been  taken  from  the  box.  She 
has  been  vomiting  about  twenty  minutes.  Her  jnilse  is  rapid  and 
full;  her  skin  pale  and  cold.  She  vomits  at  short  intervals,  and 
the  matters  vomited  have  the  odor  of  jihosphorus.  She  complains 
of  very  severe  burning  j^ain  in  the  head,  and  excessive  thirst,  with 
but  slight  pain  in  the  abdomen. 

Treatment. — Her  stomach  was  washed  out  with  warm  water  by 
the  stomach-pump,  and  fifteen  grains  of  sulphate  of  copper  were 
given.  After  this  she  vomited  freely,  and  mucilaginous  drinks 
were  administered.     The  vomiting  continued. 

At  8.30  P.M.,  a  very  large  enema  was  given,  followed  by  copious 
stools  Avhich  smelt  strongly  of  phosphorus,  and  were  luminous. 
The  vomiting  became  less  frequent  and  the  pain  less  severe. 

March  21st. — She  vomited  occasionally  during  the  night;  the 
pain  diminished  in  severity,  and  her  general  condition  was  fair, 
though  she  is  much  exhausted.  Mucilaginous  drinks  were  ordered, 
with  cracked  ice,  ad  libitum. 

March  22d. — In  the  morning  her  pulse  was  IIG,  respiration  24, 
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temperature  99f  °.  She  vomited  but  once  or  twice  to-day.  Sul- 
phate of  magnesia  was  given  in  sutficient  dose  to  move  her  bowels 
several  times.  Only  the  first  evacuation  bore  traces  of  phospho- 
rus. A  sinapism  was  applied  over  the  stomach,  and  she  took  and 
retained  a  small  quantity  of  milk.  In  the  evening  her  pulse  was 
116,  respiration  20,  temperature  100^°. 

March  23d. — In  the  morning  her  pulse  was  130,  respirat'on  28, 
temperature  102°.  She  complains  of  tenderness  and  pain  over 
her  abdomen,  where  there  is  slight  swelling.  A  slightly  yellowish 
tinge  was  noticed  on  her  arms,  forearms,  and  hands.  Morphine 
was  given  subcutaneously  to  control  the  abdominal  pain.  By  two 
o'clock  she  Ijecame  very  weak,  and  though  she  seemed  quite  com- 
fortable, she  continued  steadily  to  sink,  until  5  p.ii.,  when  she 
died;  about  three  days  after  having  swallowed  the  poison. 

Anfopsy. — March  24tli,  i\t  12  m.,  nineteen  hours  after  death. 
The  body,  that  of  a  well-nourished  woman,  is  distinctly  jaundiced. 
Muscles  of  chest  and  abdomen  pale  and  flabby.  Height  of  dia- 
phragm normal.  No  peritonitis.  Liver  extends  about  one  fin- 
ger's breadth  below  the  free  l)order  of  ribs. 

Tliorax.  Slight  adhesions  over  the  anterior  surface  of  the  left 
lung,  and  rather  more  extensive  ones  over  the  right  lung,  anteri- 
orly. Xo  fluid  in  the  pleural  cavities.  Ecchymoses  are  present 
throughout  the  left  pleural  cavity  in  large  patches  beneath  the 
pleura. 

Heart.  Ecchymoses  over  the  posterior  surface  of  the  left  auri- 
cle, and  upper  part  of  the  right  ventricle.  The  heart  contains 
much  fluid  blood,  and  several  well-formed  clots;  muscular  tissue 
flabby  and  anemic  with  occasional  yellow  streaks.  Valves  nor- 
mal. The  lungs  are  both  congested  and  cedcmatous,  otherwise 
not  changed.     Spleen  normal. 

Kidneyfi.  Left  kidney  anemic,  ojiaque-looking,  and  yellow. 
Right  kidney  much  the  same,  except  that  the  pyramids  are  con- 
gested and  almost  livid  in  color,  contrasting  strongly  with  the 
pale,  yellow  cortical  portion. 

The  stomach  contains  a  large  quantity  of  chocolate-colored 
fluid,  with  large  floating  yellow  coagula.  Mucous  meml)rane 
generally  anaemic,  with  numerous  small  ecchymoses.  Duodenmn 
not  abnormal.     Common  bile-duct  pervious. 

Intestines.     Peritoneal  surface  congested,  particularly  of  small 
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intestine.  Small  intestine  is  almost  empty  and  shows  large 
patches  of  pigment  at  intervals,  not  confined  to  Peyer's  plates. 
Large  intestine  contains  much  Avell-formed,  clay-colored  fasces,  on 
removing  which  numerous  small  ecchymoses  appear. 

Liver  not  abnormal  in  size.  Very  yelloAv  externally.  On 
section  the  pale,  yellow,  opaque  look  of  fat  is  very  distinctly 
marked. 

Microscopic  examination. — Heart.  Its  muscular  fibres  show 
fat-granules  in  great  abundance  both  in  the  fresh  and  in  hardened 
preparations.     In  some  the  striae  are  completely  obscured. 

Kidneys.  The  epithelium  lining  the  tubes  is  very  gi-anular, 
from  fat. 

Liver.  The  liver-cells  are  loaded  with  fat.  Fresh  sections 
shoAV  so  many  fat-globules,  free  in  the  common  salt  solution  in 
which  they  are  examined,  as  almost  to  obscure  the  structure  of 
the  liver. 

In  the  fluid  taken  from  the  stomach,  post  mortem,  no  trace  of 
phosphorus  could  be  found. 

Note. — In  some  cases  of  phosphorus  poisoning,  there  is,  at  first,  vomitinp  ; 
then  very  few  symptoms  until  the  third  day,  when  the  vomiting  returns  and 
there  is  jaundice,  great  prostration,  syncope,  delirium,  and  coma.  If  death 
does  not  ensue  for  several  days,  the  lesions  are  more  marked,  resembling 
somewhat  those  of  acute  yellow  atrophj'  of  the  liver,  and  of  yellow  fever. 
The  body  is  usually  jaundiced ;  there  may  be  extravasations  of  blood  beneath 
the  pericardium,  pleura,  and  peritoneum,  and  in  the  substance  of  the  lungs, 
kidneys,  bladder,  uterus,  muscles,  and  subcutaneous  connective  tissue. 
The  most  constant  change  in  the  stomach  is  a  fine  granular  degeneration  of 
the  cells  which  fill  the  gastric  follicles ;  in  consequence  of  which  the  mucous 
membrane  appears  thickened,  opaque,  and  either  white,  gray,  or  yellow  in 
color. 

The  liver  is  found  in  different  degrees  of  fine  granular  and  fatty  degenera- 
tion, and  is  often  stained  yellow  from  the  jaundice.  It  is  increased  in  size, 
and  of  a  gray,  grayish-yellow,  or  light-yellow  color,  unless  stained  by  the 
jaundice.  There  may  be  small  hemorrhages  in  the  liver-tissue,  or  the  entire 
liver  may  be  congested ;  or  less  frequently,  the  centres  of  the  acini  only  are 
hyper»mic.  It  is  at  first  soft  and  flabby,  afterwards  it  resembles  the 
ordinary  fatty  liver.  The  hepatic  cells  are  increased  in  size  and  granular; 
and  after  a  time  contain  oil-globules,  which  increase  in  size  and  number,  but 
do  not  fuse  together  so  as  to  fill  each  cell  with  one  large  oil-globule  as  in  the 
ordinary  fatty  liver.  Finally  there  may  be  breaking  down  of  the  liver-cells 
into  a  mass  of  fat  and  granules.     There  may  be  coUectious  of  lymphoid  cells 
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in  the  interstitial  substance  of  the  liver,  and  also  in  the  adventitia  of  the 
branches  of  the  portal  vein,  and  in  the  smaller  lobules. 

There  is  often  fatty  and  granular  degeneration  of  the  epithelium  of  the 
tubes  of  the  kidneys ;  and  granular  degeneration  of  the  voluntary  muscles 
throughout  the  body,  and  in  those  of  the  heart. 


PIOBIC    ACID    JAUNDICE. 

Picric  or  carb-azotic  acid  crystallizes  in  bright-yellow  needles  or  scales, 
has  an  acid  and  extremely  bitter  taste.  Its  solutions  stain  the  skin  and  other 
organic  matter  permanently  yellow.  "When  given  continuously  to  rabbits  it 
causes  emaciation,  diarrhcea,  ecchymoses  in  the  intestines,  and  yellowness  of 
the  conjunctiva  and  urine.  After  death  the  blood-discs  are  found  dissolved 
in  part ;  and  in  the  white  corpuscles,  the  nuclei  exhibit  a  lively  molecular 
movement.  The  acid  and  also  its  salts  given  to  man  induce  a  yellowness  of 
the  eyes,  skin,  and  urine.  Stille  thinks  its  action  illustrates  the  mode  of 
production  of  jaundice  in  certain  cases,  as  in  yellow  fever  and  acute  yellow 
atrophy  of  the  liver. 

Santonint  causes  somewhat  similar  effects. 


FINE   GEANrLAR   OE   PAEENCHTMATOUS   DEGENEBATION   OF   THE   LIVEB. 

This  occurs  from  impeded  circulation,  especially  in  infectious  diseases, 
poisoning  with  phosphorus,  arsenic,  and  antimony,  general  disturbances  of 
nutrition,  pyaemia,  septicaemia,  erysipelas,  epidemic  cerebro- spinal  fever, 
acute  miliary  tuberculosis,  acute  articular  rheumatism,  typhus,  typhoid  and 
yellow  fevers,  cholera,  and  the  acute  exanthemata  generally,  and  from  throm- 
bosis of  the  portal  vein. 

The  hepatic  cells  are  at  first  filled  with  fine  graniiles,  soluble  in  alkalies 
and  apparently  of  an  albuminous  nature. 

At  a  later  stage  the  granules  seem  to  undergo  fatty  degeneration  and  are 
larger  and  more  glistening,  and  soluble  both  in  alcohol  and  ether. 
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VI.— YELLOW  FEVEE. 

Case  1.    Yellotv  Fever  ivith  Acute  Fatty  Degeneration  of  the 

Liver,  etc. 

By  Dr.  Aloxzo  Clark,  1852. 

In  a  case  of  yeUo7v  fever  the  liver  v^as  faton-colored;  the  hepatic 
cells  remarkably  fatty,  and  oily  matter  was  in  as  much  abundance 
as  in  any  liver  that  had  undergone  acute  fatty  degeneration.  In 
fact,  it  resembled  acute  fatty  degeneration.  It  Avas  crowded  with 
fatty  and  oil  globules;  none  of  the  liver-cells  being  Avithout  them. 
The  fawn  color  and  enlargement  were  possibly  owing  to  infiltra- 
tion of  oily  matter  into  the  inter-lobular  structure.  In  very 
many  cases  the  liver  Avas  of  a  cotfee-and-milk  color;  in  others  of  a 
sole-leather  or  tan-color. 

Case  2.  By  Dr.  Masters. — The  Liver  was  faivn-coloi'ed in  sl 
case  of  yellow  fever.  There  had  been  black  vomit,  and  some  was 
found  in  the  stomach,  which  was  thick  and  mamelonated. 

Case  3.  By  Dr.  S.  C.  Coxaxt,  185G. — There  was  cirrliosis  of 
theliA'erina  man  fet.  31,  who  had  had  yellow  fcA'er  in  Charleston, 
five  years  before,  and  had  never  been  Avell  since.  His  skin  re- 
mained sallow,  and  he  Avas  much  depressed.  xA.scites  and  ana- 
sarca set  in  tAvo  months  before  death,  which  occurred  from  ex- 
haustion. The  liA'er  cirrhosed  throughout  ;  the  kidneys  con- 
gested; and  the  ascending  aorta  and  aortic  valves  partially  lined 
with  atheromatous  patches. 


HISTORY  OF  YELLOW  FEVER  IN  NEW  YORK. 

Acute  Fatty  Degeneration  of  the  Liver,  Heart,  etc. 

By  Dr.  John  C.  Peters. 

NcAv  York  City  Avas  formerly  a  battle-ground  of  yellow  fever 
From  many  sources  and  the  monograph  of  our  late  member,  Dr 
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John  H.  Griscom,  we  luive  obtained  the  following  historical 
details  :  The  first  mention  of  it  in  Xew  York  Avas  in  1668,  when 
it  was  so  fatal  that  a  fast  was  appointed  in  September.  In  1702, 
it  raged  so  seyerely  that  it  was  popularly  known  as  "  the  great 
sickness,"  as  five  hundred  had  died  up  to  September  1st,  and 
seventy  more  during  the  succeeding  week,  out  of  a  population  of 
only  six  thousand.  In  1732,  seventy  persons  died  of  it  in  a  few 
weeks.  In  1743,  it  again  jirevailed.  and  Dr.  Cadwallader  Golden 
pointed  out  the  filtliy  and  undrained  condition  of  the  streets,  for 
which  the  Corporation  thanked  him,  and  established  a  plan  to 
remove  the  nuisances,  which  was  attended  with  the  most  salutary 
effects.  In  17-45,  it  again  raged,  and  Dr.  Nicoll,  an  eminent 
physician,  died  of  it.  In  1791,  it  again  broke  out  in  Water 
street  on  the  East  Eiver,  near  Peck  slip,  which  was  loaded  with 
every  kind  of  filth;  two  hundred  died  of  it.  In  1794,  its  chief 
locality  was  Xew  slip,  foot  of  James  street.  East  Eiver,  then  a 
filthy  place.  There  was  a  greater  epidemic  in  1795,  when  seven 
hundred  and  thirty  persons  quickly  succumbed;  Dr.  Malachi 
Treat,  the  Health  Officer,  being  one  of  the  first  victims,  from  his 
communication  with  the  sick  and  dead,  on  ship-board.  It  pre- 
vailed mostly  on  the  borders  of  the  East  Eiver,  in  low  streets,  "the 
swamp,"  and  in  narrow,  dirty  alleys.  In  1796,  it  broke  out  at 
"Wliitehall  Dock,  at  tlie  end  of  the  Battery,  where  an  immense 
crib,  four  hundred  and  fifty-eight  feet  long  and  nine  feet  deep,  had 
been  gi-adually  filled  up  with  street  SAveepings,  garbage,  all  manner 
of  filth,  and  dead  animals;  no  less  than  eight  thousand  loads 
of  such  vile  stuff  having  been  put  into  it.  It  also  appeared  at 
Exchange  slip,  foot  of  Broad  street,  from  similar  recklessness, 
and  where  a  common  sewer  emptied.  Also  at  the  foot  of  Pine 
street  and  Burling  slip.  East  EiA-er,  near  the  Eooscvelt  street 
drain.  In  1797,  it  reappeared  in  Market  street,  Avhich  was  then 
offensive  ;  and  around  the  Fly  Market,  foot  of  Maiden  lane. 
Dr.  Wm.  Pitt  Smith,  the  Health  Officer,  died  of  it.  In  1798,  it 
broke  out  in  August,  in  Front  street,  East  Eiver,  betAveen  Old 
and  Goenties  slips,  a  pla<;e  renoAvned  for  gi'eat  accumulations  of 
filth.  Also  in  Water  street,  foot  of  Dover,  and  in  James,  Bata- 
via,  and  Gherry  streets,  and  Bruce's  Avharf,  Pine  street.  Its 
worst  effects  were  soon  visible  in  Gliff  street,  betAveen  John  and 
Beekman  streets,  and  in  Burling  slip,  Avhere  there  AA%as  an  offcn- 
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sive  sewer.  More  than  twenty  New  York  physicians  died  of  it 
within  three  months,  including  Dr.  John  N.  B.  Tennant,  the 
Health  Officer.  In  1799,  it  progressed  from  early  in  July  to 
NoA'ember.  In  1800,  there  were  about  one  hundred  and  fifty 
cases  in  the  practice  of  Dr.  Valentine  Seaman  alone,  most  of 
them  in  Pearl  street,  or  between  that  and  the  East  River.  In 
1801,  it  caused  one  hundred  and  seventy  deaths  from  the  middle 
of  September  to  the  last  of  October,  principally  in  East,  Rutgers, 
and  Lumber  streets,  where  overflowing  privies  and  corrupting 
offal  abounded;  also  in  Front  and  Water  streets,  between  Coffee 
House  slip  and  the  Fly  Market;  a  great  part  of  Avhich  was  made 
ground,  underlaid  and  overspread  with  all  that  collection  of 
nuisances  which  time  and  negligence  of  police  can  only  bring 
together.  Dr.  Richard  Bayley  called  it  dock  fever  in  1795,  and 
referred  its  great  malignancy  to  recent  filling  up  of  docks  with 
filth  from  the  streets,  offal,  carcases,  etc.  In  1803,  it  com- 
menced in  July  at  Coffee  House  slip  and  prevailed  in  the  streets 
near  the  East  and  North  Rivers,  which  Avere  inhabited  by  the 
poor,  uncleanly,  and  dissolute  classes.  The  deaths  amounted  to 
seven  hundred,  and  it  was  generally  diffused,  as  one  hundred  and 
eighty-six  patients  admitted  to  Bellevue  Hospital  came  from 
fifty-seven  different  streets,  mostly  on  the  east  side  of  the  city. 
In  1805,  six  hundred  cases  were  reported  to  the  Board  of  Health, 
mainly  from  Burling  and  Old  slips  as  far  west  as  Pearl  street, 
from  a  space  not  covering  more  than  thirty-three  acres;  three 
hundred  died  at  the  Bellevue  and  Marine  Hospitals;  five  hundred 
and  forty-three  cases  occurred  in  the  old  State  Prison  at  the  upper 
end  of  Washington  street,  near  Christopher,  on  the  North  River. 
There  were  only  a  few  cases  in  1806-7,  but  from  1791  to  1807, 
or  sixteen  years,  no  less  than  thirteen  outbreaks  had  occurred, 
causing  at  least  five  thousand  deaths.  From  1807  to  1879,  or 
seventy-two  years,  the  city  has  only  been  visited  twice,  viz.,  in 
1819  and  1822;  but  it  appeared  in  Brooklyn,  in  1809,  and  Perth 
Amboy,  in  1811.  In  1819,  Old  slip  and  its  vicinity  at  the  foot  of 
William  street  Avas  the  scene  of  another  irruption,  and  thirty-fiA'e 
out  of  fifty-seven  cases  occurred  in  a  single  block  on  the  west  side 
of  Old  slip  betAveen  Front  and  Water,  in  a  place  called  "  Rotten 
RoAv."  The  district  from  Coenties  slip  up  Pearl  street  to  Wall 
street  became  infected  and  Avas  fenced  in.    The  last  great  outbreak 
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occurred  in  1822,  commencing  at  the  foot  of  Rector  street,  Xortli 
Eiver,  in  then  the  most  cleanly  part  of  the  city,  where  for  many 
squares  none  Imt  the  wealthiest  and  most  refined  inhal)itants 
dwelt.  It  commenced  July  10th,  and  by  August  23d  had 
reached  Broadway,  descended  Wall  street  to  Broad,  and  finally 
ascended  as  far  as  the  City  Hall  Park,  after  it  had  swept  the 
whole  of  the  city  below  Fulton  street,  except  its  old  favorite 
localities  Coenties,  Burling,  and  Old  slips,  from  which  there  had 
been  a  general  stampede.  It  also  broke  out  in  Lombard,  now 
Monroe  street,  and  in  Cheapside,  now  Hamilton  street,  near 
Bancker.  The  first  two  streets  were  clean;  the  latter  filthy,  yet 
no  cases  occurred  in  it,  although  it  had  been  the  seat  of  a  decided 
epidemic  three  years  before. 

In  1856,  it  broke  out  on  Statcn  Island,  and  on  Long  Island 
opposite  to  it,  with  five  hundred  and  thirty-eight  cases  ;  and 
fifty  cases  from  Brooklyn  and  Governor's  Island  Avere  imported 
into  Xew  York,  but  it  did  not  spread.  There  have  since  been  two 
serious  outbreaks  on  Governor's  Island. 

In  almost  every  instance  importation  was  proven,  and  local 
filth  precipitated  the  disease.  It  is  doubtful  whether  it  has  ever 
originated  in  New  York  without  the  aid  of  importation;  but  the 
unpaved  streets  in  old  times,  the  absence  of  scAvers  and  good  drink- 
ing water,  before  the  introduction  of  the  Croton,  the  out-door 
privies,  the  street  side  pumps,  and  filthy  gutters  and  docks  greatly 
aided  the  spread  of  the  disorder,  which  seemed  to  creep  along 
the  bare  ground  Ijctter  than  on  paved  streets. 

It  is  now  generally  admitted  that  it  spreads,  like  t\iihoid  fever 
and  cholera,  from  the  evacuations,  after  they  have  left  the  body. 

The  jja fit ology  is  mainly  acute  yellow  fatty  degeneration  of  the 
liver,  which  organ  is  sometimes  of  the  color  of  fresh-butter,  or  of 
a  straw-yellow,  or  a  clear  coffee-and-milk  color;  occasionally  of  a 
gix'en-yellow,  and  at  others  of  an  orange-yellow. 

There  is  also  acute  fatty  degeneration  of  the  heart  and  kidneys, 
and  fatty  degeneration  of  the  blood-vessels  of  the  stomach  and 
bowels,  and  of  the  lungs  and  many  mucous  meml)ranes,  leading 
to  so  many  hemorrhages,  especially  from  the  stomach,  tliat  it  has 
been  termed  the  hfemo-gastric  pestilence. 

It  l^elongs  among  the  miasmatic-contagious  disorders,  although 
Dr.  H.  D.   Schmidt,  pathologist  of  the  Charity  llosjiital.   Xew 
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Orleans,  now  regards  it  as  decidedly  contagions,  mainly  from  the 
exhalations,  of  a  peculiar  odor,  which  ascend  fi-om  living  yellow- 
fever  patients,  in  a  gaseous  form.  I  prefer  to  think  that  the  ex- 
halations and  discharges  only  become  contagious,  like  those  of 
typhoid  fever  and  cholera,  some  days  after  they  have  passed  from 
the  body  of  the  patient;  and  that  then  the  vomits,  sweat,  and 
especially  the  albuminous  urine  become  the  seat  of  a  peculiar 
decomposition,  which  leads  to  contagion. 


VII.— BRONZE  LIVER. 


Cases  1  and  2.  From  Remittent  Fever.  By  Dr.  Wm.  C. 
Andersox,  1848. — One  liver  was  bronze  color,  the  other  dark- 
red  mahogany,  from  two  cases  of  bilious  remittent  yellow  fever, 
with  black  vomit;  one  from  Alexandria,  the  other  from  Wilming- 
ton, and  d}-ing  in  the  Staten  Island  Hospital. 

Case  3.  By  Dr.  Aloxzo  Clark,  1852. — The  liver  was 
ironze-colored  from  a  case  of  remittent  fever.  The  coloring  arose 
from  the  same  dark  pigment  matter  which  appears  in  black  vomit. 
There  were  small,  dark  bodies  in  abundance  scattered  over  and  in 
the  liver-cells;  some  like  scales,  five  or  six  times  the  diameter  of 
blood-corpuscles;  others  only  as  large  as  blood-globules;  but  none 
large  enough  to  be  seen  by  the  naked  eye. 


RED  ATROPHY  OF  THE  LIVER. 


A  case  of  this  rare  form  of  disease  is  reported  by  Dr.  Francis  Delafield,  in 
VoL  2,  p.  223,  as  a  peculiar  form  of  hob-nail  liver,  from  contraction  of  the 
hepatic  cells.  Jones  and  Sieveking  say  that  red  atrophy  occurs  occasionally 
in  an  acute  form  with  febrile  symptoms,  very  similar  to  those  which  attend 
yellow  atrophy. 
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VIIT.— TUBERCLES  OF  THE  LIVEK. 

Case  1.  Acute  MUiary  Tubercular  Disease  of  the  Liver. 

By  Dr.  Thos.  M.  Markoe,  1847. 

This  was  at  the  time  almost  an  unique  siieeimen.  The  liver 
was  full  of  tubercles  of  all  sizes,  from  a  gi*ain  of  sand  to  a  barley- 
corn.    It  was  from  a  phthisical  jiatient. 

Note. — Tubercle  rarely  occurs  in  the  liver,  except  in  cases  of  acute  general 
tuberculosis,  in  which  miliary  tubercles  are  occasionally  seen  scattered  through 
the  gland  ;  but  more  frequently  still  the  microscope  reveals  minute  tubercles 
not  visible  to  the  naked  eye.  They  are  collections  of  small  round  cells,  some- 
what adenoid  in  form,  but  with  central  degeneration.  In  bubacute  tubercular 
disease  of  children,  cheesy  and  calcareou^nodules  rarely  larger  than  peas  are 
sometimes  found  in  the  liver,  often  bile-stained  and  apparently  specially 
connected  with  the  bile  ducts.  Liver  tubercles  rarely  proceed  to  extreme 
degeneration  or  softening  so  as  to  cause  abscesses  or  vomicie.  The  small 
miliary,  grayish  transparent  granulations  are  found  in  the  capsule  of  the 
liver  and  accompanying  the  blood-vessels.  Occasionally  in  children  tuber- 
culous tumors  in  the  liver  may  become  rather  large  and  cheesy,  when  it  is 
difficult  to  distinguish  them  from  syphilitic  tumors. 


Case  2.  Liver,  Malformation  of,  possibly  syphilitic. 
By  Dr.  Gouley,  February  27,  1856. 

The  specimen  occurred  in  a  man  who  died  with  phthisis. 

The  liver  was  composed  of  tliirteen  lobes,  several  of  which  were 
pedunculated,  but  the  majority  sessile.  The  liver-tissue  had 
undergone  fatty  degeneration.  Several  years  ago  a  liver  with 
twelve  lobules  had  been  presented  to  the  Society. 

Note.  — Diffuse  chronic  interstitial  hepatitis  not  unf  requently  occurs  in  con- 
nection with  constitutional  syphilis,  and  may  assume  the  ordinary  appearances 
of  nodular  cirrhosis.  Or  it  may  appear  in  a  different  and  peculiar  form  in 
which  the  new  fibrous  tissue,  instead  of  surrounding  single  acini  or  small 
groups  of  them,  embraces  larger  portions  of  the  liver,  and  thus  gives  it  a 
lobulated,  instead  of  a  nodulated,  construction.  There  may  also  be  concur- 
rent peri-hepatitis  with  thickening  of  the  capsule,  from  which  dense  fibrouR 
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septa  extend  into  the  liver.  A  lobe  may  thus  be  divided  up  into  two  or  more 
large  subdivisions,  or  into  a  great  number  of  gmall  lobules,  so  as  to  resemble 
the  compound  livers  of  some  of  the  lower  animals. 

In  other  cases  the  lobulation  is  less  marked,  and  smooth,  and  hard  masses 
of  fibrous  tissue  replace  portions  of  the  hepatic  substance. 

In  some  cases,  gummy  tumors  are  formed  in  the  fibrous  septa.  Gummata 
or  syphilitic  tumors  of  the  liver  are  the  most  frequent  products  of  syphilis 
affecting  the  liver.  They  were  formerly  regarded  as  healed  cancers;  for  after 
some  process  of  softening,  the  degenerated  portions  are  often  completely  ab- 
sorbed, and  nothing  but  a  mass  of  fibrous  tissue  remains,  which  is  distin- 
guished by  its  remarkable  power  of  contraction.  Puckered  scars  are  then 
seen,  which  sometimes  penetrate  very  deeply  and  may  almost  cut  off  one  part 
of  the  liver  from  the  other,  and  thus  artificially  lobulate  it.  A  puckered 
depression  on  the  surface  of  the  liver  may  almost  certainly  be  regarded  as 
syphilitic,  especially  if  a  small  mass  of  fibrous  or  cheesy  matter  is  found 
under  it. 


IX.— FATTY   DEGENERATION   OF   THE   LIVER. 

Case  1.  Fatty  Liver  from  Metamojjjhosis  with  fatal  Diarrhoea. 

By  Dr.  Egbert  Xew:^iax,  1870. 

Dr.  K^.  presented  specimens  from  an  infant  six  months  old. 
It  had  had  a  slight  diarrhoea  for  some  time,  when  two  weeks 
before  its  death  the  upper  and  lower  extremities  became  anasar- 
cous.  The  face  was  also  slightly  oedematous,  but  there  was  no 
effusion  in  either  the  thorax  or  abdomen.  There  were  purpuric 
spots  present,  as  well  as  a  slight  cough.  Death  was  the  result  of 
asthenia. 

Avtojjsy. — The  liver  was  found  unusually  large,  weighing  ten 
and  a  half  ounces,  and  intensely  fatty.  Its  tissue  under  the 
microscope  was  found  almost  entirely  devoid  of  liver-cells,  these 
being  only  in  the  proportion  of  one-eighth  of  the  whole;  leading 
to  the  conclusion  that  the  disease  was  due  to  a  metamorphosis  of 
the  cells  into  fatty  matter,  rather  than  to  a  deposit  of  the  material 
between  them,  and  into  their  substance.  The  gall-bladder  was 
filled  with  healthy  bile,  shoAving  that  there  had  been  no  interrup- 
tion to  bile  secretion.  The  superior  lobe  of  the  right  lung  was  the 
seat  of  a  circumscribed  pneumonia  Avhich  accounted  for  the 
cough:   the   inflammation  was  of  the  catarrhal  variety.      The 
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follicles  of  the  colon  Avere  somewhat  enlarged,  and  its  mucous 
membrane  presented  circumscribed  spots  of  inflammation.  Ente- 
ro-colitis  had  been  diagnosticated  during  life,  but  the  condition  of 
the  liver  was  not  suspected. 

Case  2.  By  Dk.  J.  Lewis  Smith,  1808. — Dr.  S.  exhibited 
a  fatty  liver  from  an  infant  one  year  old,  who  died  with  pneumo- 
nia, after  having  sufllered  for  a  considerable  period  from  diarrhoea. 
The  interest  of  the  case  centred  upon  the  concurrence  of  diar- 
rhoea with  the  fatty  hepatic  lesion;  a  coincidence  which  has 
often  been  noticed  by  writers  upon  the  subject.  The  intestinal 
canal  showed  no  lesion. 

Note. — Fatty  liver  is  so  very  comiuon  that  other  cases  need  not  be  cited. 
It  may,  however,  produce  jaundice  and  symptoms  of  bile-poisoning  when 
there  is  coincident  inflammation  of  the  bile-ducts.  It  is  so  frequent  in  phthi- 
sis from  absorption  of  fat,  and  in  habitual  drinkers,  especially  of  beer,  from 
excessive  formation  of  fat,  that  it  may  often  be  considered  as  dependent 
on  these  conditions.  But  it  is  also  seen  associated  with  many  other  diseases. 
The  liver  is  a  bile,  sugar,  urea,  and  fat-making  organ,  and  there  is  always  a 
certain  amount  of  fat  in  the  normal  liver-cells,  which  may  vary  considerably 
without  constituting  absolute  disease.  In  well-marked  cases  the  liver  is  gener- 
ally greatly  increased  in  thickness  and  size,  flattened,  and  its  edges  rounded  ; 
in  a  few  instances  it  is  of  normal  bulk,  or  even  atrophied.  Its  consistence  is 
generally  soft  and  greasy  ;  but  it  may  be  firm  or  extra  hard,  when  there  is 
more  stearine  or  margarine,  in  the  fat,  than  olein.  Or  the  firmness  may 
arise  from  coincident  chronic  interstitial  hepatitis,  or  from  waxy  degeneration 
of  the  liver- cells. 

The  accumulation  of  fat  usually  begins  in  the  periphery  of  each  acinus, 
next  to  the  branches  of  the  portal  vein.  It  appears  in  the  hepatic  cells  in 
the  form  of  globules  of  different  sizes,  so  that  a  single  cell  may  either  contain 
several  small  fat-globules,  or  be  so  distended  with  fat  that  only  a  narrow 
rim  of  cell-tissue  is  left. 

In  extreme  cases,  the  entire  liver  is  of  a  pale-yellow  color,  and  very  anae- 
mic. In  others,  there  are  large  yellow  patches  on  the  surface,  while  the  rest 
of  the  liver  is  red  ;  in  these  cases  the  yellow  portions  only  are  fatty.  Or  the 
entire  liver  may  present  a  mottled  red  and  yellow  color,  resembling  the  nut- 
meg liver ;  in  which  case  there  is  fatty  degeneration  of  the  cells  at  the 
periphery  of  each  acinus,  with  some  congestion  of  the  veins  at  its  centre. 

Fatty  infilti'ntion,  in  which  there  is  simply  an  accumulation  of  a  large 
quantity  of  fat  in  the  tissue  of  the  liver,  is  a  much  less  serious  disorder  than 
true  fatty  degeneration  of  the  hepatic  cells  and  other  structures,  for  in  this 
the  vital  power  of  the  hepatic  cells  is  much  lowered,  and  the  nuclei  disap- 
pear as  in  effete  cells.  In  very  advanced  cases,  there  is  a  complication  with 
fine  granular  degeneration,  in  which  the  hepatic  cells  are,  to  a  great  extent, 
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broken  up  and  lost,  and  in  their  place  are  seen  only  granular  debris  entan- 
gling multitudes  of  oil  drops.  There  seems  also  less  tendency  to  the  formation 
and  growth  of  young  cells,  and  the  functions  of  the  liver  are  imperfectly  dis- 
charged. In  mild  cases  comparatively  healthy  bile  may  be  formed,  but  in 
more  advanced  examples  the  bile  is  unusually  pale.  Sugar  formation  is  less- 
ened in  fatty  livers,  and  Jones  and  Sieveking  say  that  they  have  scarcely 
ever  found  sugar  in  the  parenchyma  of  a  thoroughly  fatty  liver. 


X.  — WAXY  DEGENEKATION   OF   THE   LIVER. 

Case  1.  By  Dr.  Aloxzo  Clark,  1853. — The  liver  was  ^vaxy 
and  large,  weighing  seven  pounds.  Its  edges  were  rounded;  its 
substance  smooth,  mottled,  yellowish-ln-own,  and  like  wax,  or  a 
thin  section  of  a  sun-fish.  The  brown  jjortion  showed  no  cells 
but  such  as  are  peculiar  to  waxy  liver  ;  the  yellow  parts  con- 
tained these  and  normal  hepatic  cells,  some  of  which  were  mod- 
erately fatty.  There  were  adhesions  of  the  liver  to  the  diaphragm, 
and  also  to  the  stomach  and  bowels.  The  kidneys  were  filled 
with  cells,  moderately  fatty.  In  a  woman,  ajt.  38,  who  died  of 
multiple  abscesses  of  the  lungs. 

Case  2,  By  Dr.  Louis  Bauer,  1859. — There  was  amyloid 
or  waxy  degeneration  of  the  liver.  There  were  bodies  therein  of 
a  multangular  form,  not  unlike  starch-granules,  refracting  the 
light  strongly,  and  sometimes  acting  like  prisms,  in  decomposing 
light.  A  watery  solution  of  iodine  gave  them  a  dark-brown 
color,  which  changed  into  -red  and  violet  on  the  addition  of  dilute 
sulphuric  acid.  This  is  the  reaction  both  of  cholesterine  and 
amyloid  degeneration.  There  was  the  same  amyloid  degeneration 
of  the  spleen  and  kidneys,  and  also  of  the  heart,  Rokitansky  first 
called  attention  to  this  degeneration,  which  resembles  some- 
what the  corpora  amylacea  found  by  Penrhyne  in  the  brain. 
Some  suppose  that  it  is  a  species  of  fatty  degeneration,  others 
regard  it  as  a  vegetable  cellulose.  The  spleen  was  formerly  sup- 
posed to  be  the  exclusive  seat  of  amyloid  degeneration,  but 
Virchow,  Straube,  and  Billroth  have  found  it  in  the  liver,  kid- 
neys, lymphatic  glands,  etc.  There  were  many  hemorrhagic 
extravasations  in  the  stomach,  bowels,  etc.,  from  fatty  degeuera- 
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tions  of  the  small  veins,  which  made  them  so  soft  and  brittle,  that 
they  easily  gave  way  from  congestion. 

Case  3.  By  De.  Alonzo  Clark,  1850. — The  liver  was  loaxy 
with  coincident  sy})hilitic  deposits.  There  was  fat  in  a  few  of  the 
cells  ;  in  a  syi)hilitic  patient  with  abdominal  droi)sy. 

Case  4.  By  Dr.  Aloxzo  Clark,  1849. — The  liver  was  waxy; 
in  a  scrofulous  man  with  two  large  ulcers  on  the  arm. 

Case  5.  By  Dr.  Aloxzo  Clark,  1852. — The  liver  was  ivaxy, 
in  a  case  of  dysentery,  followed  by  obstinate,  uncontrollable 
vomiting.  The  liver  weighed  five  pounds  seven  ounces,  and 
was  both  waxy  and  fatty.  There  was  congestion  of  the  stomach 
and  also  of  the  abdominal  viscera,  but  no  ascites.  There  were 
coffee-gi'ound  vomits  from  l)ldod  effused  into  stomach. 

Case  G.  Waxy  Liver,  etc.  By  Dr.  Samuel  B.  Ward,  1807. 
— Dr.  Ward  exhibited  a  large  waxy  liver  measuring  thirteen  inches 
in  its  transverse  diameter,  eleven  and  a  half  in  its  vertical, 
and  weighing  eleven  and  three-fourth  pounds.  There  was  very  lit- 
tle in  the  history  of  the  patient  that  revealed  any  reason  for  this 
pathological  condition  ;  no  hereditary  tendency  to  tuberculosis  ; 
he  never  had  s}']ihilis,  and  had  never  been  a  hard  drinker.  lie 
complained  only  of  enlargement  of  the  side  as  a  mere  mechanical 
impediment,  especially  when  he  attempted  to  stoop  over.  The 
bowels  were  regular,  and  the  digestive  apparatus  was  never  inter- 
fered with.  There  was  some  fluid  in  the  peritoneal  cavitv. 
The  patient  was  suddenly  seized  with  erysipelas  of  the  face,  and 
died  in  a  week.  During  the  time  he  was  under  observation  a 
circumscribed  fluctuating  tumor  was  discovered  to  the  right  of 
the  ensiform  cartilage,  and  as  he  had  l)een  some  time  in  the 
British  army,  and  had  fed  on  uncooked  meat,  it  was  presumed 
that  an  hydatid  cyst  existed. 

He  was  thirty  years  old.  N"one  of  the  lym])hatic  glands  were 
enlarged,  there  were  no  chronic  ulcerations  of  the  legs,  or  sul)- 
acute  disease  of  the  bones;  but  he  had  suffered  from  rlieuma- 
tism. 

Dr.  Newman  referred  to  a  case  of  amyloid  degeiu-ration  of 
the  liver,  which  was  an  exact  couuteri)art  of  the  one  exhibited 
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by  Dr.  Ward.  The  patient  was  a  negro  boy,  aged  18,  whose 
abdomen  was  much  enlarged,  and  who  had  been  ailing  some  time 
with  various  ill-defined  symptoms,  and  who  had  finally  died  sud- 
denly. It  did  not  ajjpear  that  he  had  had  any  disease  that  could  be 
looked  upon  as  the  cause  of  the  liver  disorder,  except,  perhaps,  a 
slight  attack  of  rheumatism. 

In  answer  to  a  question  as  to  the  possibility  of  the  liver  disease 
being  fatty,  he  stated  that  he  took  150  grains  of  the  substance 
of  the  organ,  and  although  he  boiled  it  in  ether,  he  could  obtain 
only  four  grains  of  fat.  He  thought  that  the  erysipelas  had 
nothing  whatever  to  do  with  the  disease  of  the  liver. 

Waxy  Degeneration  as  Sequel  to  Surgical  Ojjerations. — In  the 
discussion  which  ensued.  Dr.  A,  L.  Loomis  called  attention  to 
the  fact  that  a  great  many  patients  operated  upon  died  of  med- 
ical disease.  Waxy  degeneration  was  very  likely  to  occur  in 
connection  with  diseased  bones,  especially  when  pus  was  retained 
for  any  length  of  time.  He  was  of  opinion  that  operations 
should  be  resorted  to  as  early  as  possible,  to  relieve  the  system 
of  accumulations  which  might  cause  waxy  degeneration. 

Dr.  H.  B.  Sands  remarked  that  patients  have  waxy  changes 
after  the  operations,  as  well  as  before.  Waxy  changes  in  the  liver 
were  not  easily  recognized  during  life,  and  would  contraindicate 
an  operation.  The  danger  was  rather  from  a  long-continued  drain 
upon  the  system. 

Dr.  Lewis  A.  SajTC  said  that  was  exactly  the  point — long-con- 
tinued suppuration.  Patients  died  from  waxy  liver  when  they  Avere 
not  operated  upon;  but  by  early  operation  and  thorough  exsection 
of  bone,  the  period  of  suppuration  was  shortened,  and  the  danger 
of  death  materially  lessened. 

Dr.  Charles  A.  Hart  questioned  whether  it  was  always  possible 
to  distinguish  between  healthy  and  diseased  bone  at  the  time  of 
operating. 

Dr.  Jacobi  believed  that  waxy  degeneration  was  not  the  result 
of  drainage.  Where  there  was  much  drainage  there  would  be 
hydraemia,  as  in  patients  who  lose  much  pus  from  large  abscesses, 
for  instance.  Generally  in  abscesses  we  see  antemia  and  ana- 
sarca. Where  we  had  to  deal  with  bone  abscess,  whether  an 
operation  has  been  performed  or  not,  there  we  were  apt  to  see 
waxy  degeneration.     It  is  almost  an  axiom  that  caries  of  the  bone 
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is  the  principal  ctiusc  of  waxy  degeneration,  though  I  Ix^lieve  it 
makes  no  difference  whether  an  operation  has  been  performed  or 
not.  As  to  early  or  late  operations,  he  had  seen  some  children, 
who,  when  operated  ui)on  quite  early,  did  not  bear  the  operation 
very  well.  At  a  later  period  they  stood  the  operation  better,  and 
revived  immediately  afterwards.  Therefore,  he  believed  all  the 
views  correct,  and  that  every  case  had  to  be  treated  independ- 
ently. Rules  could  not  l)e  laid  down  that  would  answer  for 
every  case. 

Case  7.  By  Dr.  Lewis  A.  Sayre,  June  2G,  1873. — Dr.  Sayre 
exhibited  a  specimen  of  morl)us  coxarius  from  a  boy,  st.  eleven 
years.  The  disease  had  existed  for  some  time,  but  a  diagnosis  of 
waxy  kidne\'  and  liver  having  been  made  out,  it  was  decided  not 
to  operate.  The  little  patient,  however,  was  so  determined  to 
have  the  bone  exsected  that  Dr.  Sayre  finally  reluctantly  con- 
sented to  operate,  fully  believing,  as  he  did,  that  by  arresting  the 
discharge  which  produced  the  waxy  degeneration  of  the  internal 
organs,  he  might  not  only  relieve  the  patient  of  hi])  disease,  but 
also  arrest  the  secondary  internal  disorder.  The  head,  neck,  and 
trochanter  of  the  thigh-bone  were  removed  in  the  usual  way,  and 
the  i)atient  was  doing  well. 

Dr.  Loomis  did  not  think  that  waxy  degeneration  was  neces- 
sarily a  rapidly  fatal  disease,  as  he  had  known  persons  to  live 
with  it  for  years. 

Dr.  Jacobi  did  not  see  any  objection  to  the  operation,  but,  on 
the  contrary,  believed  it  to  be  perfectly  Justifiable. 

Dr.  Mary  Putnam  remarked  that  patients  did  not  commence  to 
run  down  and  die  with  amyloid  degeneration  until  dei)osit  of  it 
took  place  in  the  muscular  coats  of  the  arteries  of  the  stomach 
and  intestines.  Until  such  time  there  was  always  a  reasonable 
hoi>e  that  operations  having  for  their  object  the  lessening  of  long- 
continued  discharges  would  result  in  ))enefit. 

Dr.  Sayre  rejilied,  if  that  was  the  case,  he  would  be  inclined  to 
give  his  patients  their  only  chance,  even  when  the  stomach  and 
bowels  were  involved. 

Note. — According  to  Dr.  F.  Delafield,  waxy  degeneration  of  the  liver,  as 
of  other  organs,  is  the  result  of  chronic  inflammation  and  suppuration  in 
distant  parts,  especially  of  the  bones  and  lungs,  and  may  occur  in  the  train 
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of  constitutional  syphilis.  It  is  sometimes  also  produced  by  long-continued 
malarial  poisoning,  especially  when  complicated  with  syphilis.  The  longer 
these  diseases  continue,  the  greater  is  apt  to  be  the  waxy  degeneration. 

The  infiltration  is  a  peculiar,  transparent,  homogeneous  substance,  which  is 
indifferently  called  amyloid,  waxy,  or  lardaceous,  and  has  the  peculiarity  of 
being  stained  a  deep-red,  orange,  or  dark-brown  color  by  a  weak  solution  of 
iodine.  Sulphuric  acid  renders  the  iodine-stained  portions  nearly  black.  It 
has  been  supposed  to  be  analogous  to  cellulose,  or  some  kind  of  albuminous 
substance,  or  to  de-alkalized  fibrin.  Some  have  supposed  that,  if  amyla- 
ceous food  is  not  rapidly  converted  into  sugar,  amylaceous  disease  may 
arise,  but  we  have  no  absolutely  exact  kaowledge  of  the  real  nature  of  this 
mode  of  its  formation. 

The  waxy  degeneration  in  the  liver  first  attacks  the  walls  of  the  branches 
of  the  hepatic  artery ;  then  the  liver-cells  midway  between  the  centres  and 
peripheries  of  the  acini ;  thirdly,  the  centres  of  the  acini  ;  and  fiuEilly  whole 
of  the  acini. 

The  walls  of  the  venous  capillaries  may  also  be  infiltrated  with  it. 

Wagner  suggests  that  the  hepatic  arteries  and  venous  capillaries  may  be- 
come waxy,  while  the  hepatic  cells  are  merely  atrophied. 

The  disease  varies  in  degree.  There  may  be  only  a  few  waxy  cells  scattered 
here  and  there  in  the  different  acini,  and  then  the  liver  will  have  almost  its 
normal  size  and  appearance. 

In  some  cases,  there  are  a  few  nodules  of  waxy  cells  only.  Dr.  Janeway 
has  reported  such  a  case  in  Vol.  II.,  p.  231,  which  is  said  to  be  the  third  on 
record. 

If  the  greater  part  of  the  liver  is  affected,  it  will  be  much  enlarged,  and  of 
a  peculiar  reddish  translucent  color,  and  of  a  firm,  waxy  consistence. 

It  may  be  complicated  with  fatty  degeneration  of  other  parts  of  the  liver, 
where  the  consistence  and  color  will,  of  course,  be  different,  from  the  pres- 
ence of  the  soft,  yellow  patches. 

It  may  also  be  complicated  with  cirrhosis  and  interstitial  hepatitis,  when 
the  liver  will  be  either  nodulated  or  lobulated. 

It  is  frequently  associated  with  coincident  waxy  degeneration  of  the  spleen, 
kidneys,  and  intestines.  It  rarely  produces  ascites  or  jaundice,  and  when 
dropsy  occurs,  it  seems  to  depend  rather  on  general  hydraemia  than  on  ob- 
struction to  the  portal  circulation. 

Jones  and  Sieveking  say  that  the  disease  com  mences  in  the  smaller  arte- 
ries and  capillaries,  but  the  most  prominent  and  characteristic  alterations  are 
in  the  hepatic  cells.  These  are  found  enlarged,  rounded,  and  indistinct  in 
outline  ;  translucent  or  hyaline  in  substance  ;  and  their  nuclei  are  no  longer 
perceptible.  The  cells  also  soon  become  fused  together  in  irregular  masses. 
The  change  always  begins  in  that  part  of  each  acinus  which  immediately  de 
pends  upon  the  hepatic  artery  and  portal  vein,  i.  e.,  in  the  peripheric  por- 
tion. The  central  part,  or  that  connected  with  the  hepatic  vein,  long  remains 
unaffected.  The  small  arterial  branches  finally  become  occluded  and  can  no 
longer  be  injected.     They  think  that  the  enlargement  of  the  lirer  generally 
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arises  from  the  fatty  degeneration  which  almost  always  accompanies  the 
waxy  ;  and  that  opaque,  white,  fatty  patches  are  common. 

Dr.  Dickinson's  opinion,  that  the  new  substance  is  fibrin  deprived  of  its 
alkaline  salts,  is  well  known.  Kiihne  has  finally  succeeded  in  completely  iso- 
lating it,  and  says  it  is  a  nitrogenous  substance  closely  allied  to  albumen  and 
fibrin.  Dr  Marcet  showed  that  the  infiltrated  organs  are  considerably  defi- 
cient in  potash  and  phosphoric  acid,  whilst  they  contain  an  excess  of  soda 
and  chlorine. 

The  chemical  composition  of  waxy  matter  is  closely  allied  to  that  of 
fibrin. 

Carbon,  ..... 

Hydrogen,  ..... 
Nitrogen,  ..... 

Oxygen,      ..... 
Sulphur,  ..... 

It  is  a  nitrogenous  substance  containing  15  per  cent  of  nitrogen,  and  has 
no  affinity  with  any  kind  of  starch  ;  but  must  be  regarded  as  a  modification 
of  fibrin. 

Dr.  J.  Henry  Green  adds  chronic  intestinal  ulceration,  and  chronic  pyeli- 
tis to  the  list  of  diseases  apt  to  be  followed  by  waxy  degeneration. 

Drs.  Wilks,  Moxou,  and  Payne  barely  suggest  that,  as  waxy  livers  are 
mostly  found  in  scrofulous  persons  and  young  subjects  who  have  suffered 
long  with  disease  of  the  bones,  some  gelatiniform  material  may  have  been 
taken  up  from  the  osseous  system  and  carried  through  the  body. 

The  only  form  of  phthisis  which  is  most  apt  to  be  attended  with  it,  is  that 
called  fibroid. 

Some  have  claimed  that  it  is  deposited  solely  in  the  musele-celli  of  the 
small  arteries,  and  in  the  walls  of  the  capillaries,  and  perhaps  in  the  ultimate 
gland  cells. 

Dr.  Sayre  has  long  been  known  for  his  earnest  advocacy  of  early  operations 
in  hip  and  other  joint  and  bone  diseases,  to  prevent  the  occurrence  of  waxy 
degeneration  ;  and  believes  that,  when  the  disease  is  present,  it  rapidly  dis- 
appears spontaneously  after  successful  operations. 

However  this  may  all  be,  the  action  of  the  liver  itself  must  be  taken  into 
account.  According  to  Murchison,  the  blood  on  emerging  from  the  liver  is 
much  denser,  and  contains  a  far  larger  proportion  of  solid  constituents  (al- 
though less  fibrin),  and  is  also  richer  in  white  blood-corpuscles,  than  it  does 
before  entering  the  liver. 

Bernard,  Lehman,  and  McDonnell  have  ascertained  that  in  blood  drawn 
from  the  hepatic  vein  the  colorless  corpuscles  are  from  five  to  ten  times 
more  numerous  than  in  blood  taken  from  the  portal  vein.  Hence,  if  the 
fibrin-destroying  power  of  the  liver  be  interfered  with,  we  may  have  deposits 
of  fibrin-like  substance  in  the  liver,  causing  a  firm,  hard,  or  somewhat  bacouy 
or  waxy  condition  ;  and  the  presence  of  an  unusual  number  of  colorless  cor- 
puscles, or  lymph-corpuscles,  supplies  all  the  elements  of  a  new  growth.   The 
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glycogen  of  the  liver  also  combiuing  with  some  of  the  nitrogenous  substan- 
ces brought  up  by  the  portal  vein  from  the  intestines,  forms  an  azotized  pro- 
toplasm which  is  ready  for  new  formations.  Dr.  K.  McDonell  has  suggested 
that  part  of  the  glycogen  of  the  liver  combines  with  the  nitrogen  furnished  by 
the  fibrin  of  the  blood  which  should  be  disintegrated  in  its  passage  through 
the  liver,  and  that  the  result  is  a  new  protein  substance. 

The  liver  is  not  only  normally  a  white  blood-forming,  but  a  red  blood-de- 
stroying organ,  and  it  should  contribute  in  a  great  degree  to  the  destruction 
of  albuminous  matter  derived  from  the  food  and  textures,  and  the  formation 
of  urea  and  lithic  acid  which  should  subsequently  be  eliminated  by  the  kid- 
neys. There  is  little  doubt  that  the  albumen  and  fibrin  of  the  blood  should 
be  largely  disintegrated  in  the  liver.  Lehmann  and  Bernard  have  shown  that, 
while  portal  blood  contains  much  fibrin,  blood  from  the  hepatic  vein  contains 
little  or  none.  Brown-Sequard  has  made  the  enormous  calculation  that  the 
equivalent  of  86^  ounces  of  fibrin  should  be  daily  lost  to  the  blood  in  its  pass- 
age through  the  digestive  organs  and  the  liver.  If  this  be  so,  we  can  readily 
understand  that  when  anything  occurs  to  interfere  with  this  fibrin-destroying 
function  of  the  liver,  there  is  immediately  a  vast  quantity  of  fibrin-material 
left  for  pathological  procedures.  Grehaut  has  ascertained  also  that  there  is 
normally  a  positivedestruction  of  haemoglobin  in  the  passage  of  blood  through 
the  liver. 

At  the.  risk  of  becoming  tedious,  but  hopefully,  not  more  confusing,  we 
also  give  the  views  of  Dr.  Chas.  Henry  Ralfe.  one  of  the  latest  writers  on 
physiological  chemistry.  He  says  :  the  materials  of  the  blood  from  which 
the  bile  is  formed  are  generally  admitted  to  be :  first,  the  albumen  which 
having  played  its  part  in  the  economy,  and  now  unfit  for  use,  is  brought  by 
the  blood  to  the  liver,  where  it  is  broken  np  into  a,  an  amyloid  substance,  or 
glycogen  ;  b,  certain  fatty  acids  ;  and  c,  certain  nitrogenous  substances,  such 
as  uric  acid,  urea,  glycocin,  taurin,  and  pigmentary  matters. 

Of  these  substances  the  glycogen  is  most  probably  converted  into  sugar, 
and  in  this  form  passes  into  the  general  circulation,  and  together  with  the 
fatty  acids  is  oxidized  into  carbonic  acid  and  water,  and  then  eliminated  by 
the  lungs. 

The  uric  acid  and  urea  likewise  enter  the  circulation,  and  are  eliminated 
by  the  kidneys  ;  whilst  the  taurin  and  glycocin,  united  to  the  cholic  acid,  go 
to  form  the  congregated  bile  acids  ;  and  these,  together  with  the  pigmentary 
matters,  cholesterin,  and  other  fatty  matters,  go  to  make  up  what  is  called 
bile,  which  passes  off  by  the  common  bile  duct  into  the  intestinal  canal  ; 
where  the  glycocholate,  and  taurocholate  of  soda  by  their  decomposition  fur- 
nish the  free  alkali  necessary  for  the  saponification  of  the  fatty  matters  of 
the  food. 

Then  the  glycocin  and  taurin,  which  are  thus  set  free,  are  reabsorbed  by 
the  intestine. 
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XI.— KUPTURE  OF  THE  LIVER. 


Case  1.  Rare  Case  o/Eupfure  of  the  Liver.  By  Dr.  Thomas 
Cock,  1852. — There  was  u  rupture  of  the  peritoneal  coat  of  the 
liver,  one-half  inch  long,  with  hemorrhage  into  abdomen  from 
congestion  of  liver.  The  liver  weighed  six  pounds  ;  the  spleen, 
twelve  ounces  ;  the  kidneys,  nineteen  ounces.  The  patient  had 
had  fever  and  ague,  or  hectic  fever  Avith  extensive  tubercular 
disease  of  lungs. 

Note. — Hemorrhagic  effusion  may  take  place  as  the  result  of  extreme  con- 
gestion, but  this  is  rare.  The  blood  may  detach  the  capsule,  most  com- 
monly in  new-born  infants,  and  may  even  rupture  it  and  allow  of  the  escape 
of  blood  into  the  abdomen. 


Case  2,  Rare  Mode  of  Death  in  Infants. 
By  Dr,  Edward  G,  Jaxeway,  April  24,  1872. 

Dr.  Janeway  exhibited  a  specimen  of  great  interest,  illustrating 
a  rather  rare  mode  of  death  in  infants,  A  newborn  child  died 
at  the  age  of  two  days  in  Bellevue  Hospital,  The  mother  had  a 
very  protracted  labor,  the  first  stage  being  twenty-six  and  a  half 
hours.  The  infant  did  well  for  the  first  twenty-four  hours,  at 
the  end  of  wliich  time  it  gi-ew  pale,  passed  no  water,  and  died  in 
the  course  of  the  day, 

Atitojisy.  — The  peritoneal  cavity  contained  eight  ounces  of  thick, 
black  fluid  blood,  which  had  its  source  in  a  detachment  of  the 
peritoneum  from  the  upper  part  of  the  right  lolje  of  the  liver. 
The  area  of  detachment  was  two  by  two  inches.  All  the  other 
organs  were  normal.  The  kidneys  contained  urates  in  the  tuljes 
as  usual. 

This  was  the  third  specimen  of  the  kind  which  he  had  seen, 
and,  as  far  as  he  recollected,  in  the  other  two  cases  the  labor  was 
protracted.  This  was,  however,  the  only  one  in  which  the  effu- 
sion was  u])on  the  upi)er  surface  of  the  liver. 


74  DISEASES   OF   THE    LIVER. 

Note. — Jones  and  Sieveking  say  that  the  vascular  apparatus  of  the  liver  is 
very  large  ;  its  capillaries  are  more  capacious  than  those  of  most  other  parts, 
and  the  calibre  of  the  portal,  and  especially  of  the  hepatic  veins,  is  extremely 
ample.  It  is,  therefore,  capable  of  containing  a  very  large  quantity  of  blood  ; 
and  though  its  surface  is  closely  invested  by  its  capsule,  yet  this  membrane 
allows  of  a  good  deal  of  distention,  which  is  also  attested  by  the  tortuosities 
of  the  arterioles  of  the  surface,  that  probably  exist  for  the  purpose  of  allowing 
the  blood-vessels  to  be  distended  and  elongated  without  rupture  or  other 
injury  to  their  texture. 

Hemorrhagic  effusion  may  take  place  as  the  result  of  extreme  congestion, 
but  this  is  rare.  The  blood  may  be  poured  out,  either  on  the  surface,  detach- 
ing the  capsule  for  some  extent,  or  deeper  in  the  substence  of  the  organ. 
The  former  occurrence,  according  to  Rokitansky,  is  most  common  in  new- 
born infants,  and  may  even  proceed  to  such  an  extent  as  to  ruptnre  the  serous 
investment,  and  allow  the  escape  of  blood  into  the  peritoneal  cavity. 

Severe  bleeding  into  the  peritoneum  follows  traumatic  rupture  of  the  liver, 
and  may  be  the  immediate  cause  of  death :  nevertheless  recovery  may  take 
place. 


XII.— FURROWED  LIVER. 


Dr.  Janeway  exhibited  a  furrowed  liver  from  a  man  who  died 
in  Bellevne  Hospital  of  intense  congestion  and  oedema  of  the 
lungs  shortly  after  admission.  He  was  found  in  the  water-closet 
almost  in  collapse.  The  furrow  of  the  organ  was  discovered  to 
be  the  result  of  an  obstruction  of  the  portal  vein  in  that  immediate 
vicinity,  partly  from  occlusion  of  the  contiguous  bile-duct,  and 
partly  from  inflammatory  deposits  around.  The  liver-tissue 
involved  was  in  a  state  of  fatty  degeneration. 


Case  1.  Stab-iuound  of  the  Lung  and  Liver.  By  Dr.  Thos. 
C.  FiNNELL,  1857. — There  was  a  knife-ivound  passing  between 
the  seventh  and  eighth  ribs,  four  inches  to  the  right  of  the  spine, 
across  the  base  of  the  lung,  through  the  diaphragm,  and  into  the 
liver,  opening  one  of  the  large  portal  veins.  The  victim  ran  a 
block  and  then  fell  dead.  There  was  no  blood  in  the  abdomen, 
but  the  right  side  of  the  chest  was  filled  with  it ;  the  bleeding 
passed  through  the  opening  in  the  diaphragm,  into  the  chest, 
and  then  out  through  the  external  wound.  As  the  patient  lay 
on  his  back,  accidental  pressure  on  the  abdomen  forced  more 
than  a  quart  of  blood  out  of  the  wound  in  the  walls  of  the  chest 
in  a  steadv  stream. 
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IX -DISEASES  OF  GALL-Bl.ADDKR,  DUCTS,  ETC. 


I.— OBSTRUCTIONS   OF   THE   DUCTS. 

Case  1.    Obstruction  of  the  Ductus  Communis  Choledochus  from 
Biliary  Calculi,  with  Jaundice. 

By  Dk.  Alfred  L.  Loomis,  May  13,  1875. 

Mary  Quilk,  set.  70,  Irish,  a  domestic,  was  admitted  to  Belle- 
vue  Hospital  on  November  27tli. 

Her  mother  died  of  phthisis;  her  own  health  Avas  good  until 
ten  years  ago,  when  from  a  strain  while  lifting  she  had  synovitis. 
There  had  been  some  swelling  of  the  legs  and  abdomen,  which  dis- 
appeared, and  had  not  recurred  lately.  Recently  slic  has  been 
feeble,  and  on  the  Thursday  preceding  her  jKlmission  she  began  to 
have  a  heavy  feeling  in  the  head  and  sickness  at  the  stomach, 
and  by  evening  her  abdomen  became  swollen,  and  severe  pains 
manifested  themselves  in  the  loins  and  back,  which  persisted  until 
Sunday  morning,  and  then  gi-adually  disappeared,  leaving  her 
feverish.  She  complained  also  of  cold  chills  each  night  preced- 
ing the  fever.     "When  admitted  she  was  quite  jaundiced. 

The  lungs,  heart,  and  spleen  were  found  normal.  The  liver 
was  of  usual  size,  and  not  tender  on  pressure.  The  urine  con- 
tained bile  pigment,  but  nothing  else  on  microscopic  examination. 

Nov.  30th.— Patient  delirious  last  night.  Dec.  1st.— Th.  102" 
F.;  P.  92;  E.  24. 

Dec.  2d.— Th.  102^°  F.;  P.  92;  R.  32,  restless  during  the 
night,  had  chills  and  fever  alternately,  but  no  pain. 

From  the  3d  to  the  8th,  the  evening  temi)erature  was  from  102^° 
to  104^°,  and  the  morning  from  99^°  to  100^=.  From  the  8th 
to  the  13th,  only  101°  or  100°  at  night,  and  nearly  the  same  in 
the  morning. 

At  this  latter  date  bronchitis  occurred,  which  occasioned  a 
slight  rise  of  temperature  for  a  couple  of  days. 

16th. — Desquamation  of  the  cuticle  and  slight  improvement  in 
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the  symptoms.  The  temperature  from  the  loth  to  the  23d,  was 
99°  or  991''  a.m.,  100^  p.m. 

On  the  lltli  the  jaundice  became  slightly  increased,  and  from 
this  date,  especially  after  the  30th,  she  was  troubled  with  severe 
coughing  at  night.  For  the  first  time  since  admission  into  hos- 
pital, bile  occurred  in  the  faeces  on  the  23d,  and  the  jaundice 
gradually  diminished. 

On  the  27tli,  nausea  and  vomiting  of  greenish  matter  occurred, 
and  a  small  faceted  calculus  of  cholesterine  was  found  in  the  faeces; 
and  on  the  subsequent  day  several  similar  calculi. 

On  the  7th  of  January,  pneumogastric  (?)  pneumonia  commenced 
in  the  lower  lolje  of  the  right  lung,  and  of  this  she  died  on  the 
13th.  At  the  time  of  her  death  the  jaundice  had  for  the  most 
l^art  disapi)eared ;  Ijut  occasional  examination  of  the  urine  showed 
granular  and  epithelial  casts.  The  nuclei  of  the  cells  were  stained 
by  bile-pigment. 

He  watched  this  patient  very  closely  during  her  life,  and  early 
made  a  diagnosis  of  obstructive  jaundice,  due  probably  to  calculi, 
and  in  consequence  had  the  faeces  examined  daily,  from  a  few  days 
after  admission,  until  the  28th  of  December.  Previous  to  this  a 
difference  of  opinion  had  existed  as  to  the  cause  of  the  jaundice, 
and  at  one  time  the  occurrence  of  considerable  tympanites,  with 
some  fluid  made  the  area  of  liver-dulness  apparently  considerably 
diminished  ;  and  this  apparent  diminution  continiied  to  some 
extent  until  death.  For  a  little  while  1  was  afraid  that  the  cal- 
culi were  producing  sufficient  irritation  to  produce  abscess  of  the 
liver  ;  the  hectic  fever  apparently  pointing  in  this  direction. 

Antopsi/. — Brain  normal.  Lungs. — Gray  hepatization  of  the 
lower  lobe  of  the  right  lung  ;  a  small  spot  of  red  hepatization  in 
the  ui)per  lobe  of  the  left  lung.  Heart,  normal.  Peritonaeum. 
— Ascites  of  moderate  amount.  Liver. — The  left  lobe  was  of 
normal  size,  but  tilted  upAvards  by  a  tympanitic  condition  of  the 
colon  beneath  ;  the  right  lobe  was  a  little  smaller  than  the  average. 
A  section  through  the  liver  showed  the  bile-ducts  dilated  almost 
to  the  size  of  the  portal  veins  in  the  same  situation  and  containing 
a  thick  mixture  of  ^nis,  mucus,  and  bile.  The  centre  of  the 
lobules  was  bile-stained.  The  (/all-bladder  was  small  and  con- 
tracted, its  walls  tliickened,  and  adherent  to  the  transverse  colon 
and  duodenum.     It  contained  twenty-eight  small  calculi,  the  size 
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of  small  peas,  witli  facets ;  and  two  large  ones  al)out  the  size  of 
marbles.  Externally  these  calculi  were  Avhite,  internally  yellow. 
The  cystic  duct  was  dilated  so  as  to  admit  the  little  finger,  and 
the  hei)atic  duct  was  capable  of  holding  the  index  finger.  The 
common  and  cystic  ducts  contained  twenty-two  calculi  similar 
to  those  in  the  gall-bladder.  Two  of  these  were  of  large  size,  the 
rest  small.  There  was  suppurative  inflammation  of  the  ducts  and 
gall-bladder.  The  opening  of  the  common  duct  into  the  duode- 
num was  slightly  enlarged,  and  just  back  of  it,  a  small  calculus, 
not  obstructing  it,  w^as  found.  The  kidneys  were  large,  of  a  deep 
green  color,  and  showed  the  lesions  of  parenchymatous  ne])hritis. 
Spleen  slightly  enlarged.     The  stomach  and  intestines  normal. 

The  post-mortem  examination  showed :  1st.  That  jaundice 
owing  to  obstruction  fn)m  calculi  may  disapjiear,  owing  to  the 
dislodgment  of  calculi,  which  were  once  impacted,  probably  at  the 
opening  of  the  ductus  communis  into  the  duodenum  ;  and  whilst 
others,  some  of  them  of  considerable  size,  are  present  in  the 
ducts.  2d.  That  the  dilatation  produced  by  the  obstruction  was 
sufficient  to  dilate  the  ducts  so  that  the  bile  flowed  around  the 
other  calculi.  Still,  if  she  had  not  died  of  pneumonia,  it  is 
probable  that  the  large  calculi  would  have  produced  other  attacks 
of  gall-stone  colic,  when  they  reached  the  narrow  terminal  })ortion 
of  the  duct. 

3d.  That  the  hectic  fever  in  the  earlier  stages  was  due  to  the 
suppurative  inflammation  of  the  ducts. 

4th,  That  a  tymi)anitic  condition  of  the  colon  may  so  displace 
the  liver  as  toin-oduce  apparent  diminution  in  its  size;  and  though 
I  had  during  life  considered  this  to  be  the  cause  of  the  ajiparently 
small  size  of  liver,  others  had  regarded  the  liver  really  as  small. 

Note. — Ductus  Communis  Jaundice :  Inflammation  not  nnf  requently  occurs 
in  the  mucous  membrane  of  the  common  and  hepatic  ducts,  most  commonly 
involving  them  by  extension  from  the  duodenum.  It  is  generally  catarrhal, 
as  is  indicated-by  the  profuse  discharge  of  ropy  mucus,  and  by  a  swollen  con- 
dition of  the  mucous  membrane  itself.  It  not  unfrequently  leads  to  more 
or  less  complete  obstruction  of  tht-  ducts,  especially  in  that  part  of  the  com- 
mon duct  which  is  inclosed  in  the  intestinal  %rallK.  It  is  marked  l>y  jnutdice, 
which  generally  subsides  spontaneously  in  the  course  of  two  or  three  weeks. 

Jaundice  from  Ohntruction  of  the  Hepatic  Ducts. — This  is  the  ujost  frecjuent 
cause  of  long-continued  and  intense  jaundice,  if  not  actually  the  most  fre- 
quent  Fource  of  all  cases  of  jaundice.  It  is  induced  by  inflammatory  thick- 
ening of  the  mucous  membrane  of  the  duct ;  or  by  accamulation  of  inspis- 
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sated  mucus  in  it ;  or  by  impaction  of  calculi  or  formation  of  polypoid 
growths  ;  or  by  a  stricture  ;  or  by  inflammatory  infiltration  of  the  tissue  of 
the  lower  omentum,  or  of  Glisson's  capsule ;  or  from  the  development  in 
these  situations  of  tumors  which  involve  and  compress  the  ducts.  Further, 
tumors  springing  from  the  stomach,  pancreas,  or  neighboring  parts,  and 
aneurisms  may  press  on  the  common  ducts  and  cause  jaiindice. 

If  complete  obstruction  takes  place  in  the  common  duct,  an  almost  uni- 
versal dilatation  of  the  hepatic  ducts  ensues,  and  the  ductus  communis 
not  very  unfrequently  attains  the  size  of  the  duodenum,  while  the  hepatic 
ducts  acquire  proportionately  large  dimensions.  The  gall-bladder  may 
shrink  or  shrivel  up,  or  become  enormously  distended.  Bursting  or  per- 
foratioa  of  the  common  duct  may  occur,  followed  by  the  development  of  an 
abscess  in  its  vicinity ;  or  some  of  the  hepatic  ducts  may  give  way,  and 
irregular  biliary  channels  be  formed,  which  may  open  into  branches  of  the 
portal  vein. 

The  jaundice  of  general  obstructive  duct-disease  is  usually  peculiarly 
intense.  The  yellow  pigment  is  first  seen  in  the  hepatic  cells,  whence  it  is 
absorbed  into  the  lymphatic  vessels  of  the  liver,  and  into  the  hepatic  venous 
capillaries,  and  thus  becomes  distributed  through  the  \\  hole  vascular  system. 
As  at  least  two  pints  of  bile  are  usually  formed  every  twenty-four  hours, 
the  amount  of  yellow  staining  can  easily  be  conjectured. 

But  it  is  certain  that  only  a  small  portion  of  healthy  bile  is  excrementi- 
tious ;  the  great  bulk  of  it,  like  the  saliva  Hud  gastric  juice,  is  normally  reab- 
sorbed, in  a  more  or  less  modified  condition,  into  the  system;  and  perfectly 
normal  bile  is  not  a  very  virulent  poison.  The  excrementitious  parts  com- 
prise portions  only  of  the  coloring  matter,  and  of  the  cholic  acid,  and  certain 
derivatives  of  cholesterine. 

The  constitueats  of  healthy  bile  which  are  reabsorbed  from  the  intestines, 
and  which  the  system  and  blood  are  able  to  deal  with,  comprise:  1st,  the 
taurin,  which  contains  all  the  sulphur  of  the  bile;  2d,  the  glycocoll;  3d, 
the  greater  part  of  the  cholic  acid  ;  and  4th,  a  considerable  portion  of  the 
coloring  matter  which  is  derived  from  the  htematine  of  the  blood,  and  which 
there  is  some  reason  to  believe  is  finally  converted  into  the  pigment  sub- 
stance of  the  urine,  and  cast  out  by  the  kidneys. 

But  the  mere  formation  of  bile  is  not  the  only,  or  even  the  principal  of  the 
three  great  functions  of  the  liver. 

1st.  Starchy  and  saccharine  substances  brought  up  to  it  by  the  portal 
vessels  from  the  alimentary  canal  are  converted  into  glycogen,  which  is  then 
stored  in  the  hepatic  cells,  and  finally  is  transformed  into  sugar,  which  is 
ultimately  carried  off  by  the  hepatic  veins  into  the  general  circulatior,  not 
only  to  maintain  animal  heat,  but  to  take  an  important  share  in  the  growth, 
development,  and  functional  activity  of  cells  everywhere. 

2d.  Albuminous  matters,  whether  derived  directly  from  the  food  or  com- 
ing to  the  blood  from  the  tissues,  and  especially  the  fibrin  of  the  blood,  seems 
to  be  entirely  disintegrated  in  the  liver,  and  to  be  reduced  by  it  into  various 
simpler  and  somewhat  effete  compounds.  Glycogen  is  also  made  from  albu- 
men in  the  liver  ;  and  two  effete  substances,  leuciu  and  tyrosin,  which  should 
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ultimately  be  resolved  into  uric  acid  and  urea,  and  then  discharged  with 
the  urine,  are  fashioned  in  the  liver.  It  is  these  substances,  not  healthy  bile, 
which  cause  what  is  called  malignant  bilious  toxaemia.  The  toxaemic  effects 
are  not  due  to  the  normal  elements  of  the  bile,  but  to  the  various  excremen- 
titious  matters,  of  which  leucin  and  tyrosin  are  probably  the  most  impor- 
tant; but  in  which  urea  and  other  products  of  albuminous  decomposition 
circulating  in  the  blood  also  play  a  large  part. 

The  most  dangerous  symptoms  are  headache,  restlessness,  mental  depres- 
sion, or  excitement,  delirium,  convulsions,  varying  from  mere  rigors  to  gen- 
eral epileptiform  attacks,  stupor,  coma,  and  death. 


II.— GALL-STONES. 


Case  1.  By  Dr.  Henry  G.  Cox,  1851.— There  was  a  gall- 
stone composed  ot.ckolesterine  in  a  very  fat  man.  The  liver  was 
fatty,  and  there  Avere  oil-glohiiles  in  the  jielvis  of  the  kidneys  and 
in  the  cavity  of  peritoneum. 

Case  2.  By  Dr.  Thos.  M.  Markoe,  1851. — A  gall-stone, 
the  largest  yet  exhibited,  size  not  given,  was  shown.  It  was  from 
a  lady.  a?t.  75,  who  was  apparently  Avell  until  the  passage  of  the 
stone:  then  she  had  severe  pain  in  the  right  side  and  profuse  bili- 
ous diarrhoea. 

Ca.se  3.  By  Dr.  Thos.  M.  Markoe,  1851. — Two  gall-stones, 
one  very  large,  was  imjiacted  in  the  ductus  communis,  the  other 
and  smaller  one  was  just  passing  into  the  duodenum. 

Case  4.  By  Dr.  Willard  Parker,  1851. — The  hepatic  duct 
was  distended  with  a  large  gall-stone. 

Cases  5  and  6.  By  Dr.  James  K.  Wood,  185'^. — Two  cases 
of  biliary  calculus  were  reported ;  one  attended  with  i)ain.  the 
other  not. 

Case  7.  By  Dr.  Thomas  C.  Finnell,  1853. — The  gaU-stone 
was  one  and  one-half  inches  long,  one  inch  in  diameter,  and 
weighed  one  hundred  and  sixty  grains. 

Case  8.  By  Dr.  Thomas  C.  Finnell.  1853. — There  were  one 
hundred  and  three  gall-stones  in  one  gall-bladder,  in  a  jxitient 
who  ultimately  died  of  pericarditis. 


80  DISEASES    OF   THE   GALL-BLADDER,    DUCTS,    ETC. 

Case  9.  By  Dr.  Joseph  C.  Hutchinson,  1853. — The  gall 
bladder  of  a  female,  dead  of  cholera,  was  completely  filled  with 
two  gall-stones,  each  of  the  size  of  a  filbert,  separated  by  a  con- 
striction, and  presenting  the  appearance  of  a  Aery  large  peannt ; 
they  were  rough,  composed  of  cholesterine  and  inspissated  bile. 
The  coats  of  the  gall-bladder  were  healthy,  and  the  cystic  duct  was 
open. 

Case  10.  By  Dr.  Thomas  C.  Finnell,  1859. — There  were 
thirteen  cuboidal  gall-stones  in  the  gall-bladder.  Their  free 
surfaces  were  yellow,  the  rest  black. 

Case  11.  By  Dr.  Thomas  C.  Finnell,  1859.— There  were 
two  hundred  and  forty-nine  calculi  in  the  gall-bladder  of  a  woman, 
set.  35,  wlio  had  had  frc(|uent  attacks  of  severe  pain  in  the  liver, 
extending  u])  to  the  shoulders.  Finally  she  had  sudden  convul- 
sions, became  comatose,  and  died.  She  had  taken  two-thirds  of 
of  a  grain  of  morphine  and  a  tablespoonful  of  laudanum,  perhaps 
five  grains  of  opium  in  all,  which  could  hardly  have  proved  fatal, 
although  four  grains  have  in  one  case,  while  ten  grains  have  pro- 
duced but  little  effect  in  others.  Has  seen  recovery  from  four 
ounces  of  laudanum  when  treatment  was  commenced  two  hours 
after  it  was  swallowed.  The  stomach-pump,  spanking,  and  cuf- 
fing were  all  employed. 

Case  12.  By  Dr.  Willard  Parker,  1848. — A  large  gall- 
stone in  a  woman,  ait.  33,  had  been  retained  for  ten  years  in  the 
hepatic  duct.  There  was  no  proper  gall-bladder;  but  the  ductus 
communis  Avas  natural,  although  the  cystic  duct  was  obliterated. 
She  had  never  been  jaundiced,  but  had  had  some  cramps  of  the 
bowels  and  spasms  from  time  to  time,  for  years.  She  died  coma- 
tose. 

Case  13.  By  Dr.  Thos  M.  Markoe,  1848.— A  gall-stone  of 
the  size  of  an  olive  and  composed  of  cholesterine  was  passed  at 
stool  after  an  attack  of  severe  pain  in  the  bowels  attended  with 
fever. 

Cases  14  and  15.  By  Dr.  Thomas  C.  Finnell,  1861. — A 
lady,  aet.  40,  had  been  sick  for  several  weeks,  vomiting  large 
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quantities  of  bile,  with  mucli  pain  in  the  stomach,  but  no  jaun- 
dice or  hepatic  colic.  Death  occurred  from  exhaustion.  A  large 
gall-stone  was  found  enveloped  in  a  thick  cartilaginous  mem- 
brane near  the  gall-bladder  ;  the  tissues  were  adherent,  and  the 
pylorus  much  thickened.  Her  tongue  had  been  unusually  red. 
In  another  case,  a  gall-stone  blocked  up  the  cystic  duct,  and  the 
gall-bladder  was  tilled  with  pus. 

Case  10.  Biliary  Calcuhis  Half  an  Ounce  in  Weight  Dis- 
charged jjer  Vias  Katurales.  By  Dr.  William  Detmold,  1870. 
— Dr.  D.  exhibited  a  calculus,  biliary  in  character,  weighing  half 
an  ounce.  The  patient  had  suffered  a  great  deal  of  pain  and  dis- 
tress during  the  passage  of  the  stone,  but  more  particularly  at  the 
time  of  its  escape  from  the  anus.  The  specimen  was  the  largest 
that  he  had  seen  that  had  been  passed  ^je/"  vias  naturales. 

Case  17.  By  Dr.  Thomas  C.  Fixnell,  1869.— Dr.  F.  ex- 
hibited three  huge  gall-stones,  weighing  respectively  two  hundred 
and  forty-eight,  two  hundred  and  seventy,  and  three  hundred  and 
twenty-one  grains,  from  a  female  aged  seventy,  who  had  died  of 
cardiac  disease. 

Case  18.  By  Dr.  Faxnixg,  1870. — A  gall-stone  from  a  lady, 
£et.  71,  who  died  of  chol^mia. 


NOTE    ON    BILIA.KY    CALCULI. 


These  arise  from  two  causes :  in  one,  the  bile  is  so  loaded  with  coloring 
matter  that  a  deposit  takes  place ;  in  the  other,  the  bile  contains  a  very  large 
quantity  of  cholesterine.  From  these  two  substances  almost  all  biliary  calculi 
are  formed.  They  are  generally  found  in  the  gall-bladder,  but  occasionally 
in  the  ducts,  both  within  and  outside  the  liver.  They  are  sometimes  so  soft 
as  to  be  compressible  between  the  fingers.  They  are  rather  light  in  weight, 
but  will  not  float  on  water :  and  their  color  varies  from  milky-white  to 
yellow,  green,  or  brown. 

They  usually  consist  of  cholesterine,  mingled  with  bile  pigment  and  some 
lime.  Large  gall-stones,  with  the  exception  of  their  nuclei,  are  composed 
almost  entirely  of  cholesterine,  and  are,  therefore,  whitish  and  crystalline. 
Small  ones,  resembling  grains  of  black  pepper,  consist  almost  entirely  of  bile 
pigment,  and  the  carbonate  and  phosphate  of  lime.  A  few  are  composed 
chieflj'  of  carbonate  of  lime. 

Cholesterine  alone  will  not  form  gall-stoues,  as  the  gall-bladder  BometimeH 
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contains  mucus  loaded  with  the  sparkling  tablets  of  this  substance  ;  but  if 
pigment  granules  are  added,  the  mucus  changes  to  a  kind  of  cement  which 
forms  a  nucleus  around  which  cholesterine  is  then  deposited. 

Biliary  calculi  are  common  in  cancer  of  the  liver  ;  they  are  more  frequent 
in  females,  in  the  proportion  of  four  to  one  ;  and  a  sedentary  life  and  a 
tendency  to  adiposis  seem  to  favor  their  formation.  Still  they  are  often 
found  in  lean  and  temperate  persons.  Cholesterine  is  often  secreted  in  large 
quantities  by  the  thickened  coats  of  the  gall-bladder,  and  thus  large  biliary 
calculi  are  found.  In  other  cases  it  is  deposited  from  the  bile,  owing  to 
decomposition  of  tauro-cholic  acid  or  its  salts,  which  naturally  hold  choles- 
terine in  solution. 

Gall-stones  may  become  impacted  in  the  cystic  duct  and  cause  its  obliter- 
ation. The  same  may  happen  in  the  common  duct,  causing  distention  and 
rupture  of  the  gall-bladder.  When  lodged  in  the  gall-bladder  itself,  they 
may  excite  irritation,  inflammation,  and  even  suppuration,  and  sometimes 
ulceration. 


III.— PERFORATIONS   OF   THE   GALL-BL.\DDER. 

Case  1,  By  Dr.  James  S.  Cooper,  18-40. — There  Avas  a  jser- 
forating  ulcer  of  the  gall-bhidder,  in  a  patient,  get.  36,  who  had 
pain  in  the  right  side  and  constipation,  followed  by  sudden 
prostration,  intense  suffering  and  tenderness,  no  vomiting,  but 
all  the  other  symirtoms  of  peritonitis.  Death  occurred  in  sixty- 
two  hours. 

Autopsy. — There  was  peritonitis  and  gangi'ene  of  a  portion  of 
the  transverse  colon.  There  was  an  ulcer,  almost  circular,  in  the 
lower  portion  of  the  gall-bladder;  and  the  cicatrix  of  an  old  ulcer 
near  it.  The  ducts  were  all  pervious.  There  was  a  rough 
calculus  still  remaining  in  the  gall-bladder. 

Case  2.  By  Dr.  George  A.  Peters,  1851. — There  was  an 
ulcerated  opening  in  the  gall-bladder  and  a  perforation  into  the 
duodenum.  There  were  still  several  gall-stones  in  the  bladder. 
There  had  been  pain  in  the  side  for  one  week  before  death;  and 
jaundice  with  vomiting.  Death  occurred  from  exhaustion. 
There  was  no  peritonitis.     In  the  case  of  Dr.  Patterson. 

Case  3.  By  Dr.  Daxiel  Ayres,  1853.— The  gall-bladder  was 
ruptured  from  a  gall-stone,  in  a  patient,  «t.  45,  who  had  had 
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repeated  attacks  of  gall-stones,  attended  with  excessive  itching  and 
jaundice. 

Case  4.  By  Dr.  Alonzo  Clark,  1853. — There  was  a  large 
gall-stone  in  the  gall-bladder,  and  another  crowded  into  the 
cystic  duct,  causing  an  abscess  which  had  burst  into  the  perito- 
na?um. 

Case  5.  By  Dr.  J.  AV.  Freemax,  1870. — Dr.  F.  presented  a 
ruptured  gall-bladder  containing  a  single  biliary  calculus.  The 
case  was  interesting,  as  during  its  progress  it  presented  no  symp- 
toms indicative  of  the  true  character  of  the  disease.  There  was  no 
Jaundice  from  first  to  last.  Tlie  patient  was  a  lawyer,  forty-five 
years  of  age,  Avho  seemed  suffering  from  what  appeared  to  be  a 
congestive  chill,  with  a  pulse  of  about  40.  The  day  before  he  had 
eaten  heartily  of  fish,  which  lie  thought  disagreed  with  him.  He 
complained  of  severe  distress,  and  had  vomited  considerably.  In 
spite  of  stimuli,  reaction  was  not  fully  established  until  the  fol- 
lowing day,  when  the  pain  in  the  stomach  became  more 
severe  and  seemed  to  centre  in  the  right  hy]iochondriac  region. 
The  pulse  ran  up  to  120.  This  continued  with  spasmodic  pain 
for  four  days,  when  the  suffering,  being  severe,  was  relieved  by  a 
hypodermic  injection  of  morphine.  There  was  not  much  pain  on 
pressure,  and  from  the  aljsence  of  all  other  symptoms  referable  to 
the  liver,  renal  colic  was  diagnosticated.  The  day  following  deli- 
rium appeared,  and  death  occurred  within  twenty-four  hours. 
There  was  some  doubt  in  the  diagnosis  until  the  autoj)sy. 

Autopsy. — There  Avere  evidences  of  local  jieritonitis  in  the 
neighborhood  of  the  gall-bladder;  the  recto-vesical  sac  contained 
two  or  three  ounces  of  pus  inclosed  in  a  crou])ous  meml)rane. 
The  peritonitis  was  due  to  a  rui)ture  of  the  gall-bladder.  There 
was  no  abdominal  <listention  at  anv  time. 


IV. -OBLITERATION   OF   THE   GALL-BLADDER. 

Dr.  Josejili  C.  Hutchinson  had  noticed,  Ijefore  1853,  several 
cases  in  which  there  had  been  a  complete  absence  of  the  gall- 
bladder. 
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Note. — It  is  sometimes  wanting  congenitally.  But  after  inflammation  it 
may  become  a  closed  sac,  from  which  the  bile  and  its  other  contents  are 
absorbed,  and  then  the  gall-bladder  contracts  and  shrivels.  The  loss  of  the 
biliary  reservoir  seems,  then,  to  have  no  injurious  effect  on  the  health. 


v.— OBLITERATION  OF   THE  DUCTUS  COMMUNIS  CHOLEDOCHUS. 

Case  1.  By  Dr.  Wm.  C.  Anderson,  1852. — The  ductus 
communis  was  obliterated,  in  two  children,  with  Jaundice,  pur- 
jiura,  and  bleeding  from  the  umbilicus. 

Cases  2,  3,  and  4.  By  Dr.  Willard  Parker,  1850. — The 
ductus  communis  was  obstructed  in  three  cases;  two  in  adult  males 
who  were  jaundiced,  and  almost  black,  from  the  pressure  of  dis- 
eased and  enlarged  pancreas ;  one  died  from  hemorrhage  from 
the  ofums. 


CYSTIC    DISEASE   OF   THE   PANCREAS.  85 


X.-DISEASES,  ETC.  OF  THE  PANCREAS/ 


CYSTS  OF  THE  PANCREAS. 

Case  1.  Rare  Cystic  Degeneration  of  the  Pancreas. 
By  Dr.  Hexry  F.  Walker,  Candidate,  1878. 

Joseph  Collins,  aged  forty-two,  single,  Irish,  was  admitted  to 
Bellevue  Hospital,  August  39th,  1877. 

He  was  of  slight  frame  and  spare  habit ;  claimed  to  be  temper- 
ate, and  never  to  have  suffered  from  any  syphilitic  lesion.  His 
father  died  of  old  age  ;  his  mother  of  phthisis ;  a  brother  turned 
yellow  and  died.  On  August  loth,  he  had  a  sudden  attack  of 
cramps,  with  very  acute  pain  located  in  the  epigastrium,  radiat- 
ing toward  the  back  and  right  shoulder,  and  attended  by  severe 
vomiting,  lasting  one  night,  and  not  followed  by  jaundice  or  any 
change  in  the  character  of  his  urine,  but  merely  by  constipation. 

Until  September  29th,  he  was  well  and  able  to  work,  when,  sud- 
denly at  night,  another  attack  occurred  with  the  same  symptoms, 
lasting  also  only  one  night,  and  passing  off  without  otlier  sequel 
than  constipation.  After  a  week's  interval  of  apparent  health,  a 
third  and  more  severe  attack  came  on,  as  before,  at  night.  The 
pains  lasted  twice  as  long  as  in  the  former  attacks,  and  convales- 
cence was  less  perfect  and  the  constipation  more  decided.  Jaun- 
dice was  noticed  in  about  ten  days,  and  was  present  when  he 
entered  the  hospital.  Physical  examination  showed  the  lungs, 
heart,  and  spleen  to  be  normal.  The  liver-dulness  extended  five 
and  one-half  inches  in  the  axillary  line.  In  the  epigastric  and 
right  hy}iochondriac  regions  was  a  well-defined  tumor,  which 
moved  with  the  liver  in  the  movements  of  respiration,  communi- 
cated to  the  hand  the  aortic  pulsations,  and  was  sensitive  to  pres- 

*See  Vol.  II.,  pp.  214-220, 
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sure.  In  transverse  diameter  it  was  about  four  inches,  and  almost 
the  same  vertically.  Over  the  right  hypogastric  region  were  a 
number  of  superficial  veins,  Avhich  the  patient  had  noticed  some 
time  previously. 

His  ejections  were  clay-colored,  and  his  urine  loaded  with  bile. 

November  8th. — Condition  unchanged;  viz.,  deeply  jaundiced, 
suffering  from  constipation,  constant  nausea  and  vomiting,  but 
wholly  without  fever.  During  his  illness,  the  temperature  was 
never  more  than  99°  F.  Bowels  were  moved  freely  with  hydr. 
c.  creta. 

November  13th. — The  tumor  was  punctured  by  an  aspirator 
needle,  and  3  iv.  of  a  reddish-yellow  fluid  were  drawn  off,  reducing 
the  size  of  the  tumor  two-thirds,  and  temporarily  relieving  the 
patient.  The  fluid  drawn  by  aspiration  was  not  microscopically 
examined,  but  a  distinct  clot  found  in  it  three  hours  after  re- 
moval. The  second  day  after  aspiration,  he  complained  much  of 
j)ain  in  the  tumor,  which  was  very  tender  on  slight  pressure,  and 
had  increased  in  size  from  its  first  dimensions,  now  being  four  and 
one-half  inches  transversely,  by  six  and  one-fourth  vertically. 

He  vomits  everything,  retaining  ingesta  only  one  or  two  hours. 

November  24th. — Failing  gradually.  The  jaundice  is  increas- 
ing in  intensity.  The  liver-dulness  extends  three  inches  in  the 
axillary  line,  and  the  tumor  is  less  in  size. 

December  ITtli. — At  8  o'clock  he  had  a  sudden  attack  of  pain 
in  the  right  side,  similar  to  those  he  had  had  before,  except  with 
this  one  he  became  collapsed,  and  the  tumor  disappeared,  prob- 
ably by  rupture.  Two  hours  after,  he  had  so  far  rallied  as  to  ask 
for  relief  by  morphia  hypodermically,  but  died  at  3  p.m. 

During  his  illness  the  treatment  was  directed  mainly  towards 
relieving  constipation  and  sustaining  the  patient.  Magendie's  sol. 
morphia  was  given  only  when  the  pain  in  the  tumor  became  very 
severe.  For  ten  days  before  death  the  only  food  he  could  retain 
was  peptonized  beef  tonic. 

Autopsy. — Body  much  emaciated,  and  all  the  tissues  darkened 
by  the  presence  of  bile  pigment.  Brain  not  examined.  Lungs 
showed  bronchitis,  and  some  spots  of  inflammation  around  the 
finer  branches,  especially  in  the  right  lung,  attributable,  perhaps, 
to  plugging  of  the  tubes  by  a  fibrinous  bronchitis.  Heart  small, 
but  otherwise  normal.     The  Liver  showed  little  or  no  chancre. 
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The  Gall-Bladder  was  filled,  but  uot  distended,  with  dark  bile. 
The  common  and  cystic  ducts  were  pervious  and  normal  in  size. 
Stomach  small  and  its  walls  thickened  ;  the  pyloric  end  was 
pushed  upward  and  forward  by  the  tumor  which  was  adherent  to 
it  and  to  the  duodenum. 

Pancreas.  At  a  point  in  the  duodenum,  opposite  the  opening 
of  the  common  duct,  was  a  round  perforation  one-quarter  inch  in 
diameter,  opening  into  akrgecyst,  that  occupied  the  place  of  the 
head  and  first  part  of  the  body  of  the  pancreas,  and  pressed  on  the 
ductus  communis  choledochus  so  as  to  close  it  mechanically.  The 
cyst  was  partially  filled  with  mucus  of  a  bright  yellow  tint.  The 
pancreatic  duct  leading  to  the  duodenum  was  open,  as  well  as  that 
leading  back  to  the  healthy  pancreatic  tissue.  This  tumor  was 
the  one  aspirated.  It  lay  opposed  to  the  abdominal  walls,  was 
adherent  to  the  transverse  colon  which  it  had  pushed  downward, 
and  was  immediately  over  the  aorta.  The  small  intestine  was 
displaced  to  the  left  by  it,  and  the  stomach  pushed  up  under  the 
ribs.  If  filled,  it  would  have  held  about  fl.  3  viii.  To  the  left  of 
this  cyst,  and  separated  by  an  inch  and  a  half  of  healthy  pan- 
creas, was  a  second  cyst  of  about  half  the  size  of  the  first  and  with 
much  thinner  walls.  In  this  the  common  duct  of  the  pancreas 
was  found,  and  could  be  traced  to  both  cysts.  The  small  cyst 
occupied  the  place  of  the  tail  of  the  pancreas,  and  was  adherent 
to  the  spleen,  stomach,  transverse  colon,  and  kidney.  The  tissue 
about  the  cyst  contained  small  yellow  masses  of  chalky  substance 
which  by  the  microscope  showed  fine  needle  crystals,  also  fat  and 
cholesterine. 

The  kidneys  were  granular  and  stained  with  bile  pigment. 

This  case  is  almost  unique. 
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XL-DISEASES.  ETC.,  OF  THE  SPLEEN. 

I.— KEMOVAL  OF  THE  SPLEEN. 

Case  1.  By  Dr.  Johx  C.  Dalton,  1853. — The  spleen  was 
removed  from  a  clog,  followed  by  perfect  recovery  in  eight  daj's. 

Note. — The  spleen  was  removed  in  dogs  without  serious  results,  as  early  as 
1687  by  Malpighi ;  except  an  occasional  great  increase  of  appetite,  and  a 
remarkable  change  in  disposition,  the  dogs  becoming  unnaturally  ferocious 
and  aggressive.  Bat  the  same  results  follow  the  extirpation  of  one  kidney, 
and  when  a  biliary  fistula  is  established. 

Spleen  and  Leucocytes. — Numerous  good  observers,  such  as  Donn^, 
Kiilliker,  Gray,  Hirt  and  Malassez  have  noticed  the  great  number  of  leuco- 
cytes, or  white  blood-corpuscles  in  the  blood  coming  from  the  spleen,  and 
have  supposed  that  they  are  chiefly  formed  in  this  organ.  But  their  persist- 
ence in  animals  after  extirpation  of  the  spleen  shows  that  they  are  also 
developed  in  other  situations,  and  that  no  special  organ  is  exclusively 
engaged  in  their  production.  They  are  known  to  be  produced  by  the  lym- 
phatic glands,  and  if  the  spleen  be  destroyed  or  taken  away,  a  general 
hypertrophy  of  the  lymphatic  glands  may  take  place.  Fuhrer  says  this  has 
been  noticed  in  animals  after  ablation  of  the  spleen,  and  in  man  after  the 
spleen  has  become  degenerate,  or  been  destroyed. 

White  blood -corpiiscles  are  also  formed  on  the  surface  of  mucous  mem- 
branes, in  inflammatory  exudations,  and  in  normal  blastema.  In  these  fluids 
very  small  transparent  globules  are  first  formed,  which  soon  become  finely 
granular  and  present  the  ordinary  appearances  of  leucocytes  or  white  blood- 
corpuscles.  It  was  also  found  by  Onimus  that  leucocytes  were  never  devel- 
oped in  a  blastema  in  which  the  fibrin  had  been  coagulated ;  but  if  the  fluid 
was  kept  at  the  ordinary  temperature,  and  a  little  bicarbonate  of  soda  added 
to  prevent  coagulation,  then  the  leucocytes  were  developed  as  usual. 

Thence  we  can  only  conchide  that  the  spleen  is  one  of  the  centres  for  the 
formation  of  white  blood-globules.  Thus,  the  arterial  blood  which  enters  the 
spleen  has  only  one  white  blood-corpuscle  to  every  2'JO  red  ;  while  the  venous 
blood  which  flows  out  of  it,  has  one  to  sixty,  and  may  show  even  one  to  four 
or  five. 

The  red  blood-globules  are  also  destroyed  in  the  spleen,  exactly  as  in  any 
other  organ  or  tissue  in  which  active  transformation  is  taking  place  ;  but  the 
spleen-pulp  is  often  unusally  active  in  this  direction,  as  is  frequently  seen  in 
the  pigment-spleen. 
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II.— SUPEKNUMERARY  SPLEENS. 

Case  1.  B}-  Dr.  John  T.  Metcalfe,  1848. — There  was  a 
second  spleen  attached  to  the  other  by  a  vein  only. 

Case  2.  By  Dr.  Gustavus  A.  Sabine,  1849. — There  was  a 
duplicate  spleen.  Instances  of  this  kind  are  not  to  be  regarded 
as  examples  of  multiplication  of  the  spleen,  but  merely  of  its 
subdivision. 


III.— HYPERTROPHIES  OF  THE  SPLEEN. 

Case  1.  By  Dr.  James  R.  Wood,  1849. — The  spleen  Aveiglied 
six  pounds,  and  was  of  the  size  of  a  Xew  York  shilling  loaf  of 
bread,  filling  almost  the  whole  abdomen.  It  was  caused  by  re- 
peated attacks  of  fever  and  ague  during  tlie  course  of  eight  or  ten 
years.     Death  finally  occurred  from  dysentery. 

Case  2.  By  Dr.  Willard  Parker,  1850. — The  spleen  was 
enlarged  from  fever  and  ague;  followed  by  ascites  and  epilepsy. 
A  seton  was  introduced.  Deatli  occurred  from  hemorrhage  from 
thinness  of  the  blood. 

Case  3.  By  Dr.  John  T.  Metcalfe,  1852. — The  spleen 
weighed  three  pounds  in  a  case  of  typhus  fever. 

Case  4.  By  Dr.  Henry  G.  Cox,  1853. — The  spleen  was 
enlarged  in  a  child,  get.  five  weeks,  whose  mother  liad  fever  and 
ague  before  labor,  and  wliich  returned  a  week  after  her  confine- 
ment. The  infant  had  intermittent  fever  when  four  weeks  old, 
marked  by  short  cold,  and  long  hot  stages,  lasting  eight  hours. 
Quinine  was  given  to  the  mother,  and  three-quarters  of  a  grain 
to  the  child  every  three  hours.  Two  convulsions  were  followed 
by  death.  The  liver  was  also  congested.  He  had  seen  seventeen 
cases  of  intermittent  fever  during  the  year  in  children  from  five 
weeks  to  three  months  old. 
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Case  5.  By  Dk.  Daxiel  Aykes,  1853. — The  spleen  was  en- 
larged in  a  man,  aet.  37.  It  was  ten  inches  long,  eight  and  one- 
half  inches  wide,  and  two  and  one-half  inches  thick.  Death  occur- 
red from  rupture  of  one  of  many  varicose  veins  of  the  stomach. 
He  had  had  dropsy  relieved  by  Indian  hemp.  The  stomach  was 
large  and  filled  with  coagulated  blood  ;  its  mucous  membrane 
thickened,  mamelonated,  and  cedematous.  There  was  also  a 
varicose  condition  of  the  gastric  veins. 

Case  6.  By  Dk.  Thomas  C.  Finnell,  1853. — The  spleen 
weighed  six  2)onnds  in  a  woman,  set.  31,  who  had  never  had  mias- 
matic fever.  The  heart  and  liver  were  healthy.  Death  occurred 
from  ascites  and  epistaxis. 

Case  7.  Dr.  John  T.  Metcalfe  reported  a  similar  case  to  the 
above. 

Case  8.  By  Dr.  Elisha  Haeris,  1859. — The  sj^leen  was 
very  much  enlarged  in  a  case  of  jjernicious  intermittent  fever, 
induced  by  living  ten  days  at  Savannah,  Ga.  The  patient  had 
been  sick  five  days,  and  was  gi-eatly  prostrated,  from  vomiting  a 
great  deal  of  dark,  granulated  substance,  like  the  vomit  of  yellow 
fever.  There  was  coldness  with  the  prostration.  Quinine  was 
vomited  and  apparently  not  absorbed.  The  vomiting  occurred 
every  half -hour,  and  consisted  of  blood  altered  by  the  gastric  acid. 
Some  blood  also  passed  from  the  bowels.  Death  in  thirty-six 
hours  more.  The  spleen  was  so  much  enlarged  and  diflluent 
that  it  fell  over  the  edge  of  the  hand  while  holding  it.  The  liver 
was  large,  but  natural  in  color.  A  similar  case  recovered  in  five 
days  after  taking  -450  grains  of  quinine. 

Note. --The  spleen  is  liable  to  very  great  variations  in  size,  probably  more 
than  any  other  organ  in  the  body,  owing  doubtless  to  the  very  large  propor- 
tions of  its  vascular  system,  and  to  the  great  quantity  of  yellow  elastic  fibre 
contained  in  its  structure,  which  allows  it  to  be  distended  to  an  extraordinary 
extent.  Most,  if  not  all,  chronic  hypertrophies  of  the  spleen  are  not  produced 
by  mere  engorgement  of  the  vessels,  but  by  a  simultaneous  alteration,  and 
increase  of  the  red,  pulpy  parenchyma  which  they  traverse.  This  pulp  con- 
sists chiefly  of  lymphoid  corpuscles,  and  in  fact  the  spleen  is  a  lymphatic 
ganglion  formed  of  connective,  changed  into  adenoid  tissue;  or  rather,  it  is  a 
lymphatic  sanguineous  gland,  or  a  collection  of  lymphatic  glands  or  gang- 
lions, which  open  directly  into  blood-vessels,  which  take  the  place  of  lympha- 
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tic  ducts.  Thirteen  to  twenty  pounds  are  not  uncommon  weights  for  the 
spleen  to  attain,  and  it  not  infrequently  measures  sixteen  inches  long,  seven 
inches  wide,  and  four  inches  thick. 

Enlargement  of  the  spleen,  without  any  notable  change  except  hyperoemia, 
occurs  in  many  continued  fevers,  such  as  typhoid  and  puerperal  fevers,  ery- 
sipelas, pytemia.  etc.  But  there  is  often  an  abundant  new  formation  of  small 
lymph-cells  and  nuclei,  which  are  contained  in  the  large,  compound  mother- 
cells  which  are  found  in  various  hyperplastic  conditions  in  the  spleen-pulp 
and  in  the  splenic  vein. 

Intermittent  fever  is  constantly  attended  by  enlargement  of  the  spleen, 
with  an  abundant  deposit  of  pigment  of  an  orange,  brown,  or  black  color,  in 
free  granules,  through  the  pulp.  Sometimes  the  cells  only  are  pigmented  : 
at  others,  the  Malpighian  bodies,  which  then  present  a  remarkable  spotted 
appearance.  Pigmentation  of  the  spleen  is  owing  to  congestion  and  hemor- 
rhage into  its  substance. 

Acute  swelling  of  the  spleen  attends  the  ague  fit,  or  malarial  febrile 
paroxysm. 


IV.— EMBOLI.  INFARCTIONS,  AND  DEPOSITS  IN  THE  SPLEEN. 

Case  1.  By  Dr.  Daniel  Ayres,  IS-l?. — There  were  fibrous 
deposits  in  tlie  spleen  in  two  cases  of  typhus  fever. 

Case  2.  By  Dr.  Thomas  M.  Markoe,  1848.— There  was  a 
peculiar  tuberculiform  and  cartilaginous  degeneration  of  false 
membranes  on  the  surface  of  the  spleen.  Its  parenchyma  was 
healthy. 

Case  3.  By  Dr.  Alonzo  Clark,  1857. — The  spleen  Avas 
enlarged,  and  with  two  or  three  large  white  patches  on  its  surface. 
The  serous  membrane  was  thick  and  hypertrophied ;  and  large 
masses  of  yellowish-white  tissue  covered  one-fifth  of  the  spleen, 
ending  abruptly  in  healthy  tissue.  Another  similar  mass  was 
found  at  its  upper  jiart.  Rokitansky  regards  this  as  a  fibrinous 
degeneration  of  the  spleen;  but  there  did  not  api)ear  to  be  any 
new  tissue;  and  the  substance  was  not  filmnous.  Tiie  noruial 
spleen-cells  were  present;  but  the  Maljiighian  l)odies  were  not 
readily  distinguishable.  The  fibrinous  element  was,  in  fact,  dimin- 
ished. The  deposit  consisted  of  an  exaggerated  production  of 
the  small  globular  cells  (or  leucocytes)  that  abound  in  the  spleen. 
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Case  4.  By  Dr.  Thomas  M.  Markoe,  1857. — There  was  a 
purulent  effusion  between  the  whitened  mass  and  the  healthy 
substance  of  the  spleen;  the  whole  came  perhaps  from  inflamma- 
tory action. 

Case  5.  By  Dr.  Thomas  C.  FiivrKELL,  1857. — In  three  or 
four  similar  cases,  the  masses  were  smaller,  and  more  in  the  cen- 
tral portions  of  the  spleen. 

Case  G.  By  Dr.  Alonzo  Clark,  1858. — The  spleen  was 
enlarged  to  three  times  its  natural  size,  in  a  case  of  heart  and 
mitral  disease.  The  upper  portion  was  tumefied,  as  if  from  a 
heterologous  deposit,  and  a  smaller  mass  was  found  at  the  lower 
border.  There  were  adhesions  to  the  omentum.  The  dejiosit 
was  made  up  of  cells,  like  those  of  the  spleen,  with  few  or  no 
blood-vessels  or  fibrous  tissue;  it  was  also  surrounded  by  intense 
injection,  so  that  it  was  probably  inflammatory  in  its  nature,  or 
embolic,  from  vegetations  detached  from  the  mitral  valve.  There 
had  been  almost  regular  chills,  followed  by  fever  and  sweats,  for 
nearly  three  months,  not  controlled  by  quinine  and  not  connected 
with  abscess,  pyaemia,  or  iihlebitis. 

Case  7.  By  Dr.  Louis  Bauer,  1861. — There  was  a  lobu- 
lated  inflammatory  deposit  in  the  spleen,  which  is  not  very  rare, 
but  rather  interesting,  in  a  man,  aet.  48,  who  had  had  heart-dis- 
ease, and  deep-seated  fixed  2:)ain  in  the  left  side  for  fifteen  months. 
There  was  a  wedge-shaped  discoloration  of  the  spleen  at  its  lower 
portion,  and  also  in  its  upper  part,  with  some  fatty  degeneration 
of  the  mass.  The  wedge  shape  was  due  to  the  normal  trabeculae, 
and  convergent  arrangement  of  the  stroma  of  the  spleen.  There 
were  atheroma  and  vegetations  on  the  valves  of  the  heart,  some 
of  which  had  l^een  dislodged,  and  carried  to  the  spleen,  exciting 
inflammation  there.  This  disease  is  not  uncommon  in  connec- 
tion with  heart-disease;  but  it  has  also  been  met  with  in  intem- 
perate persons  without  cardiac  disorder;  the  diseased  masses  are 
then  generally  scattered  more  or  less  through  the  spleen,  wliich 
is  usually  enlarged  to  twice  its  natural  size. 

Note. — Hemorrhagic  infarctions  or  fibrinous  blocks  of  the  spleen  are  more 
common  than  anywhere  else,  except  in  the  lungs  and  kidneys.  This  is  be- 
cause the  terminal   splenic  arteries  form  no  anastomoses  with  each  other. 
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so  that  if  oue  becomes  blocked  up,  the  circulatiou  cannot  be  restored;  and 
they  also  have  veins  without  valves,  which  permit  regurgitation.  In  the 
spleen  these  fibrinous  blocks  or  wedges  correspond  to  the  areas  marked 
by  the  terminal  divisions  of  branches  of  the  splenic  artery,  and  have  their 
apices  towards  the  hilus.  The  majority  of  cases  occur  from  embolism  from 
vegetations  on  the  valves  of  the  heart.  But  sometimes  there  is  spontaneous 
coagulation  of  blood  in  a  splenic  artery,  assisted  perhaps  by  some  disease  of 
its  walls;  this  is  especially  the  case  in  fevers  where  fibrinous  infarctions  of 
the  spleen  occur,  without  any  other  source  of  embolism.  The  infarction  may 
finally  shrink  into  an  apparent  cicatrix  ;  but  if  many  of  them  are  present  and 
are  attended  with  hyperasmia  and  inflammation,  they  form  the  most  frequent 
cause  of  splenic  enlargement  in  cardiac  disease. 
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Case  1.  By  Dr.  Thomas  M.  Makkoe,  1844. — In  a  case  of 
typhoid  fever  with  peritonitis,  which  was  most  severe  around 
the  spleen,  there  were  yellow,  friable  deposits  in  the  spleen.  One 
had  pus  around  and  almost  enucleating  it  ;  another  was  con- 
verted into  a  dirty  abscess.  He  had  seen  many  cases  of  abscess  in 
the  spleen  in  the  midst  of  fibrinous  deposits  in  typhoid  fever. 

Case  2.  By  Dr.  Robert  "Watts,  1852. — There  was  an  abscess 
of  the  spleen  in  a  phthisical  patient. 

Case  3.  By  Dr.  Alonzo  Clark,  1848. — The  spleen  was  im- 
mense in  size,  from  an  abscess  situated  between  it  and  the  stomach, 
in  the  meso-colon.  There  were  also  abscesses  in  two  meso-colic 
glands  ;  many  small  and  some  large  abscesses  in  the  liver,  and 
blood  and  pus  in  an  open  hepatic  vein.  No  phlebitis  had  been 
sus])ected.  There  were  also  small  abscesses  in  both  lungs,  as 
many  as  twelve,  in  a  space  of  four  inches.  This  was  a  new  and 
unifjue  case,  occurring  apparently  after  tj-jihoid  or  continued 
fever,  in  which  the  intestinal  glands  were  not  ulcerated. 

Note.— Primary  inflammation  of  the  spleen  is  as  rare  as  spontane- 
ous primary  phlebitis ;  the  secondary  variety  is  as  frequent  as  secondary 
phlebitis.  If  an  abscess  has  formed  in  the  spleen  it  may  break  its  way  intj 
the  left  thoracic  cavity,  or  into  the  stomach,  transverse  colon,  or  peritonsvum. 
The  causes  of  secondary  splenitis  are  identical  with  those  of  pyi«mic  abscess. 
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The  pyaemic  masses  have  much  resemblance  to  simple  or  fibrinons  infarctions 
or  blocks,  and  have  doubtless  often  been  confounded  with  them,  although 
the  actual  solidification  of  pyaemic  abscesses  is  open  to  doubt.  Their  shape 
is  more  irregular,  and  when  near  the  surface  are  apt  to  be  attended  with  in- 
flammation of  the  capsule  of  the  spleen  and  peritonitis. 


VI.— CANCEE  OF  THE  SPLEEN. 


Case  1.  By  Dr.  Aloxzo  Claek,  18G0. — There  was  cancerous 
disease  of  the  spleen  in  a  man,  aet.  78,  weighing  over  two  hundred 
pounds,  who  had  always  been  robust  until  five  months  ago,  when 
dyspepsia,  flatulence,  and  drowsiness  set  in.  Two  months  ago  he 
had  irregular  intermittent  fever,  increasing  in  intensity,  and  at- 
tended with  weight  and  oppression  in  the  abdomen,  but  no  pain 
or  tenderness.  There  was  tympanites,  followed  by  ascites  for  two 
or  three  weeks,  and  constant  nausea  and  flatulence. 

Autopsy. — The  spleen  and  pancreas  were  studded  with  tubero- 
cancerous  masses,  and  also  had  one  calcareous  concretion.  The 
spleen  weighed  fourteen  and  one-half  ounces.  The  liver  only  two 
pounds  and  six  ounces,  and  was  cirrhotic,  and  with  one  tuberous 
mass.  The  kidneys  each  weighed  seven  and  one-half  ounces;  the 
left  having  a  large  cyst  at  the  top.  The  peritonaeum  of  the  ab- 
dominal wall  was  studded  with  small  tuberous  masses. 

Note. — Primary  cancer  of  the  spleen  is  so  exceedingly  rare  that  it  may  be 
doubted  whether  any  unquestionable  case  has  yet  been  reported.  Secondary 
cancer  occurs  as  a  sequel  of  cancer  of  the  stomach  and  some  other  abdominal 
organ ;  but  even  this  also  is  rare. 

Lymphomata  or  lymphatic  growths  are  more  common,  especisdly  in  leucae- 
mia and  pseudo-leucjemia. 

Tubercle  is  generally  of  the  acute  miliary  form,  although  sometimes  a 
single  tubercle  attains  a  larger  size  in  the  spleen  than  in  any  other  organ,  ex- 
cept the  brain. 
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VII.— WAXY  DEGENERATION  OF  THE  SPLEEN. 

Case  1.  By  Dk.  Aloxzo  Clark,  18G0. — The  spleen  was 
greatly  enlarged  in  a  man,  fet.  48,  who  had  had  pneumonia  or 
pleurisy  two  years  ago,  followed  by  fulness  of  the  hypochondria, 
cough,  dyspnoea,  and  distressing  nausea.  There  was  a  dull, 
deep-seated  pain  about  the  umbilicus  and  spleen,  and  a  hard 
tumor  Avas  discovered  filling  the  left  half  of  the  abdomen.  It 
had  a  distinct  sulcus  on  its  inner  edge.  His  passages  were  gener- 
ally costive,  and  dark  or  slimy,  never  natural.  Occasionally  he 
had  some  bloody  stools  and  he  often  had  profuse  epistaxis.  Finally 
he  had  ascites  with  great  dyspnoea,  and  a  jiailful  of  fluid  was  re- 
moved by  tapping,  followed  by  death  two  weeks  after. 

Antopsy. — One-half  pailful  of  fluid  in  the  abdomen  ;  three 
very  large  inguinal  glands;  slight  general  peritonitis  and  general 
adhesions ;  spleen  enlarged  and  adherent  to  the  ribs  and  dia- 
phragm, measuring  fifteen  inches  by  eight  inches;  and  four  and 
one-half  inches  thick.  It  had  numerous  hard  lumps  on  its  exte- 
rior whose  cut  surface  was  shiny  or  waxy.  Xo  cancer-cells  were 
found,  but  a  vast  number  of  incipient  fibres,  and  much  new  fibrous 
or  waxy  tissue.  The  splenic  cells  were  bounded  by  an  excess 
of  filjrous  or  Avaxy  tissue,  and  many  of  them  were  entirely  empty 
of  the  minute  granules  they  usually  contain.  The  globular 
structure  was  very  defective,  and  replaced  by  waxy  granules;  all 
the  deposit  seemed  the  result  of  fibrous  or  waxy  degeneration. 
The  patient  had  never  had  fever  and  ague,  or  lived  in  a  miasma- 
tic district,  except  at  the  corner  of  the  Eighth  avenue  and  37th 
street.  As  the  disease  advanced,  dropsy  occurred  as  in  cirrhosis 
of  liver ;  and  the  irritation  of  the  tumor  caused  i)eritonitis. 
It  was  regarded  as  cancerous  during  life,  because  of  the  sulcus 
and  the  unequal  hardness  of  the  tumor.  The  spleen  weighed 
eight  i)ounds. 

Note. — Waxy  degeneration  of  the  spleen  frequently  occurs  coincidently 
with  the  same  disease  in  other  organs.  It  usually  commences  in  the  Malpi- 
ghian  corpuscles  which  become  enlarged  with  translucent  granulations  an 
eighth  of  an  inch  or  more  in  diameter,  much  resembling   grains   of  sago. 
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whence  it  is  often  called  sago-spleen.  In  the  late  stages  the  whole  organ  be- 
comes infiltrated  with  translucent,  firm,  waxy  material,  when  the  fibrous 
trabecular  structure  of  the  organ  becomes  very  evident.  It  is  apt  to  be  firm, 
tough,  and  anaemic,  and  is  attended  with  a  constant  and  often  considerable 
increase  of  the  size  of  the  organ. 


VIII.— LEUCOCYTHJilMIA  SPLENICA. 

Case  1.  By  Dk.  C.  F.  Chambers,  Candidate. — Mary  T., 
single,  age  37,  born  in  New  York,  was  admitted  to  the  Presby- 
terian Hospital,  January  23d,  1877.  On  her  mother's  side  there 
is  an  hereditary  history  of  apoplexy,  otherwise  family  history 
is  good. 

Previous  History. — Has  always  been  remarkably  healthy  up  to 
one  and  a  half  years  ago,  when  she  had  malarial  fever,  and  then 
noticed  a  slight  enlargement  in  the  left  h}qiochondriac  region, 
her  attention  haiing  been  attracted  to  it  by  a  feeling  of  soreness; 
since  then  the  swelling  has  continued  increasing  in  size,  attended 
with  slight  pain  and  a  sense  of  weight  and  fulness.  About  the 
same  time  she  had  two  unprovoked  attacks  of  epistaxis  ;  the 
slightest  cuts  also  bled  freely.  She  has  been  troubled  with  night- 
sweats,  shortness  of  breath,  slight  cough,  and  has  lost  considerable 
flesh  and  strength. 

On  admission  to  the  hospital,  the  patient  was  very  angemic  and 
emaciated,  and  had  the  appearance  of  a  woman  in  about  the 
sixth  month  of  utero  gestation,  except  she  had  also  a  constant 
cough  and  expectoration,  slight  night-sweats,  coated  tongue,  was 
very  short  of  breath,  and  had  excessive  paljntation  of  the  heart 
on  the  slightest  exertion;  appetite  good,  bowels  regular  and  urine 
normal.  On  examination  of  the  chest,  tlie  heart  was  found  nor- 
mal, there  was  a  slight  consolidation  of  the  apices  of  both  lungs, 
but  no  enlarged  lymphatic  glands.  The  tumor  was  found  to  oc- 
cupy almost  the  entire  abdomen,  with  the  exception  of  the  right 
liy})ochondriac  region;  its  Ijorders  were  rounded  and  presented  a 
notch  towards  the  umbilicus;  it  was  painful  on  lu'essure,  the  sur- 
face smooth  and  on  percussion  flat.  The  measurements  of  the  abdo- 
men were  as  follows  :  Circumference  of  the  body  at  free  border  of 
ribs,  30  inches  :  at  umbilicus,  38-J  inches  ;   from  tip  of  ziphoid 
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cartilage  to  left  anterior  superior  spinous  process,  13  inches ;  to 
right,  14^  inches;  spinous  process  to  spinous  process,  IG-i^  inches. 

Her  temperature  averaged  99°;  pulse  100,  good,  full,  and 
regular.  On  microscopic  examination  of  her  blood  the  corpuscles 
were  found  to  bear  the  proportion  of  one  white  to  three  red,  and 
a  diagnosis  was  made  of  splenic  leucocytha?mia.  Ordered  ([uinine, 
iron,  and  nourishing  diet.  After  being  under  this  treatment  for 
a  month,  the  red  corpuscles  increased  so  that  the  proportions 
became  one  white  to  five  red.  Hypodermics  of  gr.  ij.  of 
Scjuibb's  sol.  ext.  ergot,  in  sol.,  were  also  given  directly  over  the 
spleen,  and  at  the  interval  of  three  days  gr.  v.  were  injected,  and 
then  again  after  three  days  gr.  ij.  The  effect,  however,  instead 
of  being  beneficial,  was  the  reverse,  producing  such  severe  prostra- 
tion that  she  had  to  take  to  her  bed,  and  for  some  time  after 
was  troubled  with  palpitatiofi  of  the  heart  and  vertigo;  she  re- 
fused to  have  them  continued. 

August  1st. — For  some  time  past,  the  patient  has  been  gradually 
growing  worse,  notwithstanding  she  has  been  at  different  times 
taking  (juinine,  iron,  cod-liver  oil,  iodine,  and  phosjihorus.  The 
white  corpuscles  again  increased  in  number  to  about  e(|ual  with 
the  red.  The  tumor  seemed  to  be  more  prominent,  and  she  was 
troubled  very  much  with  cough,  dyspncea,  night-sweats,  and 
palpitation  of  the  heart;  but  herap])ctite  still  remained  very  good. 
Ordered:  Potass,  iodidi,  gr.  viij.  t.  i.  d.  and  Tinct.  ferri.  chlor., 
gtt.  XV.  t.  i.  d. 

September  1st. — Is  gradually  failing;  ordered  l)randy  3  ss.  four 
times  a  day,  three  liaimatosine  pills  morning  and  evening,  and 
stopped  the  potass,  iodidi. 

October  1st. — Patient  remains  about  the  same,  is  ])assing  large 
quantities  of  urine,  eighty-five  ounces,  sliglit  albuminuria,  no  casts. 
Ordered  medicine  continued,  and  also  I^  Tr.  nuc.  vom.,  3  ij.  ; 
Acid  phos.  dil.,  3  vi.  ;  Tine.  gent,  com)).,  ad  3  iij.  M.  Sig. :  3  i. 
t.  i.  d. 

November  1st. — Patient  is  but  slightly  imjjroved.  Has  occasion- 
ally at  night  difficulty  in  breathing,  so  mucli  so  that  she  has  often 
exposed  herself  to  draughts  for  the  sake  of  fresh  air,  and  thereby 
contracted  severe  colds. 

December  1st, — Is  complaining  very  mucli  of  an  uncoiiifortalile 
feeling,  as  though  the  spleen  was  encroaching  upon  the  thoracic 
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cavity.  On  examination,  the  spleen  Avas  found  to  be  larger,  and 
an  enlargement  of  the  liver  was  also  detected,  but  its  size  could 
not  be  determined. 

December  15th. — A  consultation  of  the  surgical  staff  Avas  held 
to  discuss  the  propriety  of  removing  the  spleen,  Init  no  decision 
in  the  case  Avas  agreed  upon. 

December  20th. — Patient  no  better.  Ordered  ^  Amnion, 
mur.,   3  i.  every  two  hours. 

January  1st,  1878. — Is  improving,  but  after  taking  the  muriate 
of  ammonia  for  a  few  days,  she  complained  of  heat  and  lightness 
of  her  head,  so  that  she  has  occasionally  for  a  day  discontinued 
her  medicine. 

January  15th. — Another  consultation  of  the  surgeons  Avas  held, 
but  as  she  had  improved  so  rapidly  since  she  began  to  take  the 
ammonia,  and  as  she  thinks  the  spleen  is  decreasing,  they  thought 
best  not  to  interfere. 

February  1st. — Patient  still  improAring,  reports  herself  as  feeling 
better  than  she  has  for  scA^eral  months.  Ordered  medicine  con- 
tinued. 

February  10th. — She  seems  to  haA'e  contracted  a  severe  cold 
and  is  comjilaining  very  much  of  her  old  symptoms,  viz.,  of 
lightness  and  burning  in  her  head.  Ordered  all  medicine  stoi)ped 
and  as  she  is  quite  Aveak,  ordered  brandy  p.  r.  n. 

February  13tli. — She  not  improA'ing,  and  a  consultation  of  sur- 
geons Avas  called  for  to-morrow. 

February  14th. — After  consultation  it  Avas  thought  best  not 
to  operate,  the  case  being  considered  hopeless. 

February  15th. — Has  lost  all  appetite  and  strength,  sleeps  A-ery 
little,  has  excessiA^e  palpitation  of  her  heart  and  great  difficulty 
in  breathing.     Ordered  brandy  increased. 

February  16th. — Is  certainly  failing. 

February  17th.— Died  at  4:30  a.m. 

Autopsy. — Twenty-seven  hours  after  death;  rigor  mortis  Avell 
marked.  Body  very  much  emaciated,  feet  oedematous.  Thinking 
it  best  to  make  the  autopsy  as  though  we  Avere  operating  for 
removal  of  the  spleen,  an  incision  Avas  made  commencing  four 
inches  above  the  umbilicus  and  extending  four  inches  below;  the 
hand  Avas  then  passed  in,  and  as  there  were  no  adhesions  the 
si)leen  was  easily  turned  out,  it  being  held  by  a  pedicle  only  four 


RUPTURES    OF   THE    SPLEEN.  99 

inches  in  circumference,  which  being  tied  with  double  ligatures 
was  cut  ott".  The  oi)eratii)n  was  completed  in  less  than  fifteen 
minutes.  The  spleen  weighed  ten  i)ounds  and  seven  ounces. 
The  blood  was  of  a  brownish,  putrid  ai)])earance.  The  heart  was 
displaced  slightly  to  the  left,  and  weighed  fifteen  ounces.  The 
lungs  showed  slight  pneumonia  of  the  left  apex,  otherwise  normal. 
The  liver  very  much  enlarged,  weighing  eleven  pounds  and  ten 
ounces:  left  kidney,  six  ounces;  right,  seven  ounces.  Capsule 
of  both  slightly  adherent,  otherwise  normal. 


IX.— RUPTURES  OF  THE  SPLEEN. 


Case  1.  By  Dr.  Daniel  Ayres,  1859. — There  had  been  a 
rupture  of  the  spleen  with  vomiting  of  blood,  followed  by  partial 
recovery,  in  a  man  set.  41  years,  who  three  years  before  was 
thrown  from  a  wagon,  hitting  his  left  side  against  a  stone  wall. 
He  then  vomited  much  blood,  and  ultimately  died  of  phthisis. 

Atitojisy. — There  was  a  large  cavity  and  many  miliary  tulx?r- 
cles  in  the  left  lung.  The  spleen  was  adherent  to  the  diaphragm 
by  a  thick  exudation  of  firm,  almost  cartilaginous  fibrine,  also 
to  the  left  lobe  of  the  liver  and  neighboring  organs.  The  heart 
was  large  and  fatty  ;  the  liver  large  and  granular.  There  had 
doubtless  been  rupture  of  the  spleen  at  the  time  of  the  accident, 
and  pouring  out  of  blood  into  the  stomach,  to  which  the  spleen 
was  firmly  attached. 

Case  2.  By  Dr.  JohnT.  Metcalfe,  1849. — The  patient  lived 
thirteen  days. 

Case  3.  Riqiturc  of  the  Splem.  By  Dr.  Dash,  1870. — The 
specimen  is  of  great  interest,  being  the  third  on  record  from  this 
cause  in  this  Society,  and  I  believe  only  one  other  having  been 
noted  in  Europe. 

The  patient  was  forty  years  of  age,  and  mildly  delirious,  but 
without  fever  when  admitted.  The  i)ui)ils  and  i)ulse  were  nor- 
mal. On  the  21st,  he  was  rational  at  times,  and  attributed  his 
illness  to  drink. 
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22d. — Delirium  very  active,  but  not  violent ;  attendants  con- 
stantly occuj^ied  in  keeping  him  in  bed. 

On  the  following  morning  he  died  very  quietly.  The  ward- 
master  stated  that  he  had  neither  fallen,  nor  strained  at  stool,  nor 
had  undue  force  been  used  in  controlling  him.  We  cannot  feel 
certain,  however,  that  these  statements  are  strictly  correct. 

Some  urine  removed  at  the  autopsy  was  acid,  sp.  gr.  1012,  al- 
bumen jig,  and  contained  numerous  casts — hyaline,  epithelial, 
and  granular — many  of  them  being  greater  than  y„Vo  i^ch  in 
diameter.     The  spleen  was  ruptured. 


Case  4.  Rupture  of  the  Spleen. 
By  Dr.  Thos.  C.  Finxell,  May  10,  1876. 

Mrs.  Smith,  white,  age  28  years,  married,  mother  of  three 
children,  was  pregnant  three  months.  While  lifting  a  stove  she 
felt  great  distress  and  experienced  a  feeling  as  though  something 
had  given  way  inwardly.  This  occurred  on  Monday.  On  Tues- 
day, she  was  confined  to  her  bed  all  day,  suffering  from  gi-eat  pain 
in  the  abdomen.  On  Wednesday,  she  performed  her  usual  wash- 
ing. On  Thursday,  while  still  suffering  gi-eat  pain  in  the  abdo- 
men, sent  for  Dr.  Thos.  B.  Stirling,  of  N.  Y.  Lying-in  Asylum, 
who  found  her  in  a  state  of  collapse. 

She  had  sighing  respiration,  feeble  pulse,  60  beats  to  the 
minute,  coldness  of  extremities,  peritoneal  tenderness  with  gi"eat 
prostration.  Opium  was  given  internally  in  free  doses,  together 
with  hypodermic  injections  of  morphine,  but  failed  to  relieve  the 
pain  and  distress.  Uterine  pains  now  commenced,  and  in  three 
hours  she  gave  birth  to  a  dead  foetus,  considerably  decomposed. 
At  8  P.M.,  Friday,  she  died. 

Autopsy  twenty-four  hours  after  death. — On  laying  open  the 
abdomen,  about  two  pints  of  bloody  fluid  were  found  in  the  peri- 
toneal cavity.  The  uterus  weighed  about  one  pound;  the  os 
dilated  to  the  size  of  a  silver  half-dollar.  The  liver  of  normal  size 
but  fatty;  and  both  kidneys  congested,  but  otherwise  healthy. 
The  spleen  was  found  ruptured  on  the  convex  surface  of  its 


STAB-WOUXD    OF   THE    SPLEEN',  101 

greater  extremity,  and  at  the  rupture  blood  could  be  pressed  out 
from  two  fissures.  The  organ  weighed  7  3  5  3,  and  was  soft 
throughout  its  wliole  extent. 

A  coroner's  Jury  decided  that  death  Avas  caused  jjy  hemorrhage 
from  the  spleen,  the  resnlt  of  violent  exertion,  and  that  the  abor- 
tion was  i)urely  accidental. 

Case  5.  Central  Rvpfure  of  Spleen.  By  Dr.  Thos.  C.  Fin- 
NELL,  1869. — Dr.  F.  exhibited  a  spleen  with  a  central  nipture 
from  an  intemperate  Avoman  forty-five  years  of  age,  whose  death 
was  supposed  to  have  been  caused  by  violence  from  her  husband. 
The  peritoneal  cavity  contained  at  least  two  pints  of  clotted  blood 
from  a  rupture  of  the  spleen.  In  the  same  individual  was  found 
a  well-marked  example  of  amyloid  degeneration  of  the  liver. 

Dr.  Rogers  was  in  doubt,  as  to  the  latter  condition  of  things, 
and  moved  its  reference  to  the  committee  on  microscopy. 

Case  G.  Traumatic  Biqyture  of  Spleen.  By  Dr.  Thos.  C. 
FiNXELL,  1871. — Dr.  F.  exhibited  the  spleen,  kidneys,  and  heart 
from  a  woman  aged  sixty-five,  who  was  struck  in  the  left  side  of 
the  chest  by  a  case  of  goods  descending  through  a  hatchway. 
She  immediately  complained  of  a  good  deal  of  pain  at  that  point, 
and  gradually  sank  for  two  Aveeks,  when  she  died.  The  spleen 
was  rent  for  six  inches  in  a  longitudinal  direction,  and  a  large 
amount  of  effused  coagulated  ]>]ood  was  found  in  the  fissure. 
The  kidneys  sliowed  also  extravasation  of  blood.  The  heart  was 
exceedingly  fatty.  From  her  gall-bladder  were  removed  two 
biliary  calculi,  one  of  the  size  and  shajie  of  a  marble,  smooth  on 
its  exterior;  tlie  other  much  smaller  and  covered  with  facets. 

Note.  — The  spleen  may  be  ruptured  by  severe  falls  and  blows  ;  but  it  has 
also  been  observed  in  a  few  cases  of  typhoid,  remittent,  and  relapsing  fevers, 
and  in  cholera.  Fatal  hemorrhage  usually  ensues,  but  a  few  cases  have  re- 
covered. 


X.— STAB-WOUND  OF  THE  SPLEEN. 

Case  1.  By  Dr.  Thomas  M.  Markoe,  18.34. — There  had  been 
a  stab  in  the  neighborhood  of  the  spleen,  in  a  German  girl,  fol- 
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lowed  by  moderate  liemorrliage  at  the  time.  Signs  of  peritonitis 
and  hysteria  eight  days  after  were  controlled  by  opium,  but 
while  convalescent,  fever  set  in,  and  her  face  assumed  the  hue  of 
malarial  infection  ;  hectic  fever,  attended  with  pain  and  tender- 
ness for  five  or  six  inches  up  and  down  the  left  side,  was  suc- 
ceeded by  pneumonia  of  the  left  lower  lobe,  with  purulent  ex- 
pectoration.    Death  occurred  from  suffocation. 

Autojjsy. — An  abscess  of  the  size  of  an  orange  was  found  in 
the  lower  lobe  of  the  left  lung  in  the  track  of  the  wound.  Below 
the  diaphragm  there  was  a  second  and  much  larger  abscess  con- 
nected with  the  first  by  a  cribriform  communication.  The  spleen 
lay  in  this  cavity  bathed  with  pus,  and  covered  with  a  fibrinous 
deposit  in  its  lower  portion  and  a  thickened  peritoneal  coating. 
The  upper  part  of  the  spleen  was  healthy. 


XI.— GANGRENE    OF   THE   SPLEEN. 

Case  1.  Gangrene  of  the  Spleen,  with  Multiple  Emholism  and 
Hemorrhagic  Infarction  of  the  Pia  Mater,  Lungs,  Kidneys, 
and  Spleen;  Gangrenous  Degeneration  of  the  Latter. 

By  Dr.  Thomas  E.  Sattertwhaite,  1874. 

Dr.  Satterthwaite  presented  the  heart,  kidneys,  and  spleen, 
Avith  portions  of  the  brain  and  meninges,  also  portions  of  the 
lungs,  from  a  gentleman  who  died  suddenly  on  the  22d  of  June. 
The  patient  had  lieen  chiefly  under  liomceo})athic  treatment,  but 
during  the  latter  stages  of  his  illness  had  called  in  two  well-known 
practitioners  in  regular  standing.  He  was  seen  but  three  times 
by  these  gentlemen.  At  their  suggestion  Dr.  Satterthwaite  per- 
formed the  autopsy.  A  complete  history  of  the  case  could  not 
be  obtained,  for  obvious  reasons,  but  the  main  facts  were  as  fol- 
lows : 

About  the  middle  of  April,  the  jiaticnt  was  taken  sick  Avith 
some  form  of  fever,  which  lasted  four  or  five  days,  confining  him 
to  his  room.  After  recovery  from  this  attack,  but  before  leaving 
the  house,  he  thought  he  caught  cold,  and  feeling  decidedly  un 
well,  took  to  his  bed  and  never  left  it.     During  the  first  two  or 
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three  weeks  the  temperature  never  exceeded  100°  F.,  and  varied 
between  that  and  08°  F.  Tlie  rapidity  of  the  pulse  was 
noted  at  this  time.  It  was  so  marked  that,  when  he  sat  up, 
it  would  reach  140-150,  and  on  one  occasion  even  rose  to  165. 
During  the  last  two  weeks  of  his  life,  it  varied  between  120-150, 
and  the  temjierature  between  102°  and  105°  F.  At  an  early- 
period  a  diagnosis  of  endocarditis,  with  aortic  obstructions,  was 
made  out.  The  respiration  was  never  embarrassed,  except  on 
assuming  the  upright  posture.  It  is  said  that  there  Avas  no 
impairment  of  sensibility  or  motion,  nor  did  the  patient  suffer 
any  pain  excejjt  on  a  single  occasion  when  his  chest  was  examined, 
some  two  and  a  half  weeks  before  death.  His  physician  was 
assisting  him  to  turn  over  on  his  left  side,  when  he  called  out 
suddenly,  "You  have  killed  me,"  at  the  same  time  placing  his 
hand  over  the  region  of  the, sjjleen,  and  groaning  with  pain.  He 
recovered  from  this  paroxysm,  and  never  again  alluded  to  pain  at 
that  point.  Latterly  he  lost  a  gi'cat  deal  of  flesh,  and  became  so 
weak  that  examinations  of  the  chest  were  made  with  difficulty. 
It  was  added  that  percussion  of  the  internal  viscera  failed  to 
detect  any  abnormal  variations  in  their  size. 

The  urine  was  examined,  but  neither  albumen  nor  casts  were 
present.  There  was  no  retention  until  within  the  last  twenty-four 
hours  of  life.  Consciousness  was  clear  up  to  the  end,  though  it 
was  apparent  that  for  a  long  time  previously  he  showed  indiffer- 
ence to  what  passed  about  him. 

Autopsy. — The  dura  mater  was  a  little  adherent,  and  a  few 
flakes  of  fibrine  showed  themselves  on  the  surface  of  the  pia  mater. 
This  membrane  was  somewhat  thickened,  and  showed  over  the 
convexity  of  the  l)rain  small  whitish  points  surrounded  by  areas 
of  extrava«ated  blood.  These  whitish  jioints  varied  in  size  from 
the  head  of  a  pin  upwards,  and  were  found  on  microscoi)ic  exam- 
ination to  be  formed  by  small  collections  of  a  fibrinous  material; 
they  were  in  the  calibre  of  the  minute  vessels  of  the  pia.  The 
thickening  was  not  due  to  recent  inflammation,  as  shown  by  the 
microscopic  examination.  The  vessels  at  the  base  of  the  brain 
were  free  from  atheroma  and  were  emjity.  No  emboli  were  found 
in  any  vessels  of  the  brain,  nor  was  there  an  undue  amount  of 
fluid  there. 

The  heart  was  found  hypertrophied,  especially  the  left  ventricle. 
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In  the  aortic  orifice  there  were  calcareous  concretions  and  several 
vegetations.  The  stenosis  here  was  so  great  as  barely  to  allow 
the  first  joint  of  the  little  finger  to  pass.  The  aorta  itself  was 
somewhat  atheromatous. 

The  kidneys  were  enlarged,  and  showed  hemorrhagic  infarc- 
tions of  dark  and  light  colors.  The  capsules  were  not  adherent, 
except  in  a  few  places.  The  cortex  was  marked  with  the  peculiar 
stellate  distribution  of  the  minute  vessels  often  seen  in  nephritis. 
The  tubes  were  generally  contracted,  and  there  was  an  increased 
amount  of  intertubular  tissue,  such  as  is  observed  in  interstitial 
nephritis. 

The  spleen  was  found  enormously  enlarged,  measuring  about 
nine  inches  in  length.  About  one-third  of  its  substance  had 
undergone  gangrenous  degeneration,  while  the  remainder  of  it 
was  marked  by  hemorrhagic  infarctions  of  various  ages,  some  of 
deep-red  color  and  others  of  a  dirty-brown  or  yellow,  with  com- 
mencing cheesy  degeneration.  The  capsule  was  still  i)erfect,  and 
when  open  discharged  from  a  i)int  to  a  pint  and  a  half  of  a  dirty 
grumous  fluid,  having  an  offensive  odor. 

In  the  lower  lobes  of  both  right  and  left  lungs  were  hemor- 
rhagic infarctions  of  large  size.  The  liver  contained  none,  but 
was  fatty.  These  specimens  were  referred  to  as  exhibiting  the 
lesions  that  may  occur  in  a  case  of  multiple  embolism. 

The  originators  of  the  mischief  were  the  vegetations  at  the 
aortic  orifice.  Smaller  and  larger  portions  of  these  bodies  were 
swept  away  by  the  blood-current  and  driven  onward  until  they 
became  impacted  in  blood-vessels  too  small  to  admit  their  pass- 
age; venous  stasis  and  extravasation  then  followed,  giving  rise  to 
the  so-called  hemorrhagic  infarctions.  Owing  to  the  small  size 
of  the  bronchial  arteries  and  the  large  size  of  the  infarctions  in 
the  lungs,  it  seemed  i)robable  that  the  latter  were  i)roduced  by 
thrombi  from  the  spleen,  which,  taken  up  and  carried  into  the 
right  side  of  the  heart,  had  entered  the  lungs  by  the  pulmonary 
artery.  The  degeneration  of  the  spleen  was  due  to  the  breaking 
down  of  one  or  more  large  infarctions,  for  they  were  found  to  be 
continuous  with  the  s^ansrrenous  sac. 
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XII.-HERNLE. 

I.— HERNIA   AND   DEFICIENCIES   OF   THE   DIAPHRAGM. 

Case  1,  Diaphragmatic  Hernia. 

By  Dr.  Frederick  K.  Drake,  1875. 

Dr.  Drake  presented  a  specimen  of  diaphragmatic  hernia  from 
a  man  aged  42  years.  Two  years  ago,  while  at  work  on  the 
Fourth  avenue,  he  was  injured  Ijy  a  heavy  stone  falling  on  his 
back  and  driving  his  knees  against  his  chest.  He  was  examined 
by  a  physician,  was  told  that  he  was  hurt  internally,  and  was 
sent  to  the  99tli  Street  Hospital,  where  he  vomited  blood  (piite  a 
number  of  times.  He  afterwards  had  a  gi*eat  deal  of  pain  in  his 
left  side,  about  the  lower  border  of  the  ribs,  although  he  was  able 
to  work  occasionally.  On  the  24:th  of  August,  he  was  seized  with 
gi'iping  pains,  temporarily  relieved  by  an  anodyne,  and  being 
constipated,  he  prescribed  cathartics  for  himself,  without  relief. 

On  the  27th  of  August,  he  was  admitted  to  the  Charity 
Hospital  with  slight  tymi)anites,  but  the  al)dominal  walls  were 
not  rigid;  and  there  was  no  tenderness  on  pressure  at  any  point. 
Being  still  constipated,  he  received  injections,  and  his  pain  was 
relieved  by  oi>ium.  His  pulse  was  slightly  accelerated,  Ijut  there 
was  no  fever. 

On  August  the  31st,  he  was  seized  with  nausea  and  vomiting, 
and  the  tympanites  increased  very  much,  the  abd(jnien  became 
rigid;  there  was  tenderness  in  the  left  liypochondrium,  and  pain 
soon  becoming  intense,  extended  across  the  abdomen  into  the 
right  iliac  fossa.  On  the  second  day,  the  vomited  material 
became  of  a  dark-brown  color,  and  he  gradually  .sank,  and  ilied 
on  September  2d. 

Autopsy. — The  intestines  were  very  much  injected,  and 
matted  together  by  fibrinous  exudation.  The  abdominal  cavity 
was  filled  with  faecal  matter  mixed  with  some  dark  fluid.     The 
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splenic  flexure  of  the  colon  was  found  protruding  into  the  pleural 
cavity  through  the  diaphragm,  carrpng  with  it  a  portion  of  the 
omentum.  The  bowel  was  strangulated  and  black,  and  just  as  it 
passed  into  the  opening  in  the  diaphram,  there  was  a  spot  of  ulcer- 
ation. In  the  pleural  cavity  there  were  four  ounces  of  blood,  but 
there  were  no  adhesions,  nor  any  other  evidences  of  pleuritis. 


Case  2.    Deficiency  of  the  Diaphragm. — One  of  the  Causes  of 
Death  in  Neiv-Born  Children. 

By  Dr.  R.  E.  Vax  Geisox,  1875. 

Dr.  Van  Cleison  presented  a  still-born  infant,  from  a  lady  of 
middle  age,  two  of  whose  children  had  also  been  born  dead.  Her 
labors  were  extraordinarily  rapid,  lasting  on  the  average  only 
three  minutes.  The  doctor  was  called  to  her  second  child  two 
minutes  after  it  was  born,  and  artificial  respiration  was  tried  for 
fifteen  minutes,  but  without  good  result.  No  autopsy  was  made, 
the  presumption  being  that  there  was  some  malformation  of  the 
heart.  The  last  labor  was  comparatively  a  long  one,  lasting  fully 
forty-five  minutes,  and  an  opportunity  was  given  Dr.  G.  to  be 
present.  When  born,  the  infant  was  almost  black.  The  cord 
was  cut  immediately,  and  allowed  to  bleed  as  much  as  it  would, 
which  was  not  more  than  a  couple  of  ounces,  but  despite  every 
effort  the  child  lived  but  sixteen  minutes.  The  heart  was 
situated  on  the  right  side,  the  apex  beating  in  the  foiirth  inter- 
costal space.  The  central  portion  of  the  left  half  of  the  diaphragm 
was  found  deficient,  and  with  the  exception  of  the  lung,  which 
was  in  a  state  of  atelectasis,  the  chest  cavity  was  occupied  by  the 
left  lobe  of  the  liver,  and  by  a  i)ortion  of  the  stomach  and  intes- 
tines. The  heart  was,  of  course,  transposed,  and  Avas  dis- 
covered in  the  right  side  in  the  same  relative  position  it  should 
have  occui)ied  on  the  left.  Dr.  Van  Geison  presented  the  speci- 
men on  account  of  its  extreme  rarity. 

Dr.  Janeway  had  met  Avith  a  similar  case. 

Dr.  Flint  remarked  that  Dr.  Bowditch,  of  Boston,  had  col- 
lected and  i>ublished  about  fifty  cases,  in  several  of  which  life  had 


UMBILICAL   HERXI.i;.  107 

been  prolonged  for  a  considerable  length  of  time;  and  in  one, 
adnlt  age  was  reached,  the  diagnosis  having  been  made  by  Dr. 
Bowditch  before  death. 

Dr.  Jacobi  stated  that  in  a  large  majority  of  the  cases,  the 
deficiency  of  the  diaphragm  was  in  the  central  portion  of  the  left 
half.  In  all,  the  foetal  life  was  not  interrni)ted,  and  it  was  not 
until  the  function  of  respiration  was  called  into  play  that  there 
was  any  particular  danger. 

Note. — Dr.  Bowditch  has  now  collected  eighty-eight  cases  of  diaphragmatic 
hernia.  Of  these  twenty-six  were  congenital ;  forty -one  were  in  consequence 
of  injuries;  two  occurred  during  confinement;  one  was  in  a  lion;  five  in 
horses  :  one  in  a  male  :  three  in  dogs  :  two  in  sheep  ;  and  one  in  a  baboon. 


II.— UMBILICAL  HERNIA. 


Case  1. — By  Dr.  Lewis  A.  Sayre,  1853. — There  was  a  large 
umbilical  hernia  which  had  existed  thirty-four  years;  when 
strangulated,  it  contained  all  the  small  intestines  and  a  portion 
of  the  colon,  in  three  separate  sacs,  with  some  adhesions. 

Case  2. — By  Dr.  John  A.  Griscom,  1853. — There  was  an 
umhilical  hernia  as  large  as  a  pail,  containing  all  the  intestines. 
It  had  been  su])})orted  by  bandages  carried  around  the  neck. 

Case  3.— By  Dr.  James  R.  Wood,  1850.— There  was  a  di- 
rect ventral  hernia,  trailing  on  the  ground,  in  a  hen,  of  eighteen 
months'  duration.  It  contained  all  the  bowels,  and  nearly  all  the 
liver. 


Case  4.    Congenital  Hernia  of  the  Funis. 

By  Dr.  Charles  K.  Briddon,  Sept.  14,  1850. 

A  male  child,  three  days  old,  presented  a  globulin-  dilatation 
of  the  funis,  coiuniencing  at  the  insertion  of  the  cord  into  tlie 
abdominal  walls,  and  measuring  2^  inches  in  its  transverse  diame- 
ter.    This  dilatation  evidently  contained  a  portion  of  intestine, 
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aud  other  measures  having  proved  fruitless,  it  was  decided  to 
operate.  An  incision,  in  the  direction  of  the  long  axis,  was  made 
in  the  funicular  investment  of  the  tumor  and  the  intestine 
exposed.  The  caecum,  part  of  the  ascending  colon,  and  a  large 
Y)ai't  of  the  ileum  were  found  to  be  contained  in  the  sac.  This 
j)ortion  of  the  intestines  was  covered  Avith  an  abundant  exudation 
of  lymph.  The  mouth  of  the  sac  was  enlarged  with  the  knife, 
the  intestines  returned,  and  a  ligature  jilaced  around  the  neck  of 
the  tumor.  The  child  died  on  the  third  day.  Jiist  before  death 
it  had  several  watery  stools. 

Autopsy. — There  was  no  effusion  in  the  peritoneal  cavity,  and 
no  CAidences  of  inflammation  excej^t  on  the  incarcerated  portion 
of  intestine.  Near  the  middle  of  the  ascending  colon  was  a  con- 
traction of  the  calibre  of  the  gut,  and  on  the  proximate  side  of 
this,  the  intestine  was  expanded  and  its  coats  were  thickened.  The 
incarcerated  portion  of  the  bowel  was  of  a  dark  jnirple  color,  but 
was  not  gangrenous. 

Note. — In  the  foetal  condition  a  portion  of  the  ileum  lies  within  the  umbi- 
lical cord,  and  if  the  coil  of  intestine  does  not  pass  back  into  the  abdo- 
men at  the  proper  time,  and  regular  closure  of  the  umbilicus  does  not  take 
place,  a  sac  rembins  lined  with  peritonaeum  and  filled  with  intestine.  This 
may  at  times  contain  nearly  all  the  abdominal  viscera.  The  wall  of  the  sac 
is  generally  thin  and  may  rupture  before  or  at  the  time  of  birth. 

In  acquii'ed  umbilical  he7'ma,  one  sac  of  peritonaeum  projects  into  another 
formed  by  the  skin  at  the  umbilicus.  This  may  occur  in  young  infants  in 
whom  the  navel  does  not  become  firmly  cicatrized  ;  or  in  adults,  when  there 
has  been  a  small  hernia  during  infancy;  or  in  women  when  the  navel  becomes 
dilated  during  pregnancy. 

In  hernia  ventralis,  there  may  be  an  opening  in  the  abdominal  wall  in 
the  median  line,  or  to  one  side  of  it;  or  the  bowel  may  protrude  through 
some  defect  in  the  fascise  ;  or  there  may  be  a  thinning  and  pouching  of  all 
the  coats  of  the  abdomen  at  some  one  point. 


III.— SCROTAL  HERNIA. 


Case  1.  By  Dr.  Wm.  H.  Van  Burex,  1850. — There  was  an 
immense  scrotal  hernia  of  the  left  side;  one-half  of  the  small  in- 
testines was  found  in   the  sac,   also  the  caecum  together  with 
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eighteen  inches  of  the  ascending  colon.     The  meso-colon  was 
elongated  into  a  very  tense  band. 

Case  2.  Gunshot  wound  of  a  scrotal  hernia.  By  Dr.  Gurdon" 
Buck,  185T. — A /ter^m  was  injured  by  a^rinw/io/  wound  of  the 
scrotum;  followed  by  vomiting,  pain,  etc.  The  inguinal  canal 
was  moderately  distended  by  the  thickened  sac  only;  the  intes- 
tine having  gone  back  spontaneously.  The  ileum  had  been  injured 
two  feet  from  the  caput  coli,  and  the  l)owel  had  been  cut  by  the 
ball  in  four  places,  or  rather  in  two  pairs  of  places,  two  inches 
apart.  The  intestine  had  been  Avoiinded  in  the  sac,  and  luid 
gone  back  spontaneously. 


Case  3.    117///  two  Sacs. 

By  Dr.  Thomas  M.  Markoe,  1854. 

There  was  a  hernia  of  the  tunica  vaginalis,  in  a  lad  set.  19, 
in  which  actual  descent  of  the  hernia  had  not  occurred  until  the 
occasion  on  which  it  became  strangulated  and  caused  death.  The 
congenital  sac  was  closed  off  in  two  places;  one  i)art  at  the  testi- 
cle, the  other  about  an  inch  above.  The  patient  liad  liad  symp- 
toms of  strangulation  for  twenty-four  hours,  when  an  exceed- 
ingly small  tumor  was  found  just  beyond  the  external  al)dominal 
ring,  and  was  easily  reduced,  with  relief  to  all  tlie  symptoms  excei>t 
fugitive  colicky  pains  in  the  abdomen.  Four  days  after,  the  signs 
of  strangulation  reappeared,  with  vomiting  of  a  fo'tid  and  almost 
faecal  substance.  There  was  sliglit  tenderness  of  the  abdomen,  and 
another  small  tumor  was  found  in  tlie  inguinal  canal,  a  short  dis- 
tance from  the  external  ring.  This  was  sujjposed  to  be  a  strangu- 
lation and  reduction  en  masse,  although  this  is  almost  unheard  of 
in  a  recent  hernia.  On  cutting  down  u])on  the  inguinal  canal, 
through  the  tendon  of  the  external  ol)li(iue,  for  two  and  a  half 
inches,  a  knuckle  of  intestine,  in  fair  condition,  was  found  in  the 
inguinal  canal.  The  seat  of  the  stricture  at  the  mouth  of  the  sac 
was  then  divided,  and  the  mass  returned  into  the  abdomen.  Death 
occurred  on  the  third  dav. 
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Autopsy. — A  small  tumor  was  discovered  on  the  spermatic  cord 
just  external  to  the  external  abdominal  ring,  and  was  found  to  be 
a  portion  of  the  sac  which  had  not  been  noticed  at  the  operation. 
It  Avas  merely  a  prolongation  of  the  sac  downwards,  and  the  finger 
could  be  passed  freely  into  the  abdomen.  A  small  rounded  opening 
was  now  found  in  the  peritonaeum,  leading  from  the  abdomen 
into  the  sac  from  which  the  hernia  had  been  reduced.  The  sac 
lav  along  the  inner  side  of  the  cord  and  was  attached  to  it;  it 
was  three  inches  long,  and  narrow  like  the  finger  of  a  glove,  and 
terminated  by  an  abrupt  cul-de-sac.  Immediately  below  this  was 
another  small  elongated  sac,  one  inch  long,  having  no  communica- 
tion with  the  upper  sac,  being  separated  from  it  by  a  septum,  so 
thin  as  to  be  translucent.  It  contained  a  little  reddish  serum; 
and  was  separated  from  the  tunica  vaginalis  by  a  membrane  less 
than  a  line  in  thickness.     The  tunica  and  testis  were  normal. 


IV.— STRANGULATED  HERNIA. 
Case  1.    Congenital  Femoral  Hernia  in  a  Male  ivith  three  Sacs. 
By  Dr.  Thomas  C.  Fixxell,  1857. 

There  was  a  strangulated,  femoral,  congenital  hernia  in  a  male 
aet.  50.  A  transparent  sac  was  found  under  several  layers  of 
old,  thick  fibrous  tissue,  and  containing  two  ounces  of  clear  serum, 
but  no  intestine.  A  second  sac  was  then  discovered  inclosing 
omentum:  and  finally  a  third,  containing  strangulated  bowel  and 
a  quantity  of  bloody  fluid.  The  stricture  was  divided,  and  the 
parts  returned,  but  death  ensued  in  twenty-four  hours. 

Dr.  Gurdon  Buck  had  occasionally  met  with  femoral  hernia  in 
the  male,  and  once  with  a  strangulated  one  in  a  female,  which 
resembled  the  above,  inasmuch  as  there  was  a  cyst  containing 
))loody  serum,  and  a  true  sac  containing  sloughing  omentum. 

Dr.  Sayre  had  met  with  one  case  of  strangulated  femoral  hernia 
of  the  size  of  a  walnut  in  a  male,  and  stated  that  a  ready  way  of 
operating  is  to  have  an  assistant  pinch  up  the  integument  with 
all  the  layers  down  to  the  sac;  next  to  make  an  incision  from 
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the  sac  outward,  laying  it  bare  at   the  first  cut;  then  sni])  the 
edges  of  the  ring  and  reduce  the  prohipsed  parts. 


Case  2.  By  Dr.  Charles  K.  Briddox,  i860.— There  was 
a  stranguhited  crural  hernia  in  a  woman  Avho  had  been  sick  five 
days  with  excessive  vomiting  and  constipation,  which  her  i)hy- 
sician  had  mistaken  for  l)ilious  colic.  Dr.  B.  found  a  tumor 
overlai)ping  Poupart's  ligament;  tense,  but  more  movable  than 
hernige  usually  are.  Some  dense  ligamentous  bands  were  divided 
and  reduction  was  easily  accomplished  without  cutting  the  sac; 
but  death  occurred  in  thirty-three  hours. 

Anfojjsy. — The  whole  wound  had  healed  by  first  intention: 
there  was  no  peritonitis;  IJut  intense  enteritis,  the  whole  small 
intestines  being  injected,  and  the  mucous  membrane  softened  and 
almost  ulcerated.  Peyer's  patches  were  much  congested  and  ulcer- 
ated. The  sac  was  inverted,  and  protruding  into  the  abdomen;  its 
fundus  adherent  to  the  omentum.  Tym^janites  had  drawn  it 
back;  and  no  trace  of  strangulation  could  be  found.  She  had 
had  hernia  for  ten  years,  and  always  been  able  to  reduce  it  before. 
In  another  case  the  operation  was  commenced,  but  spontaneous 
reduction  took  ])lace  under  the  use  of  chloroform.  In  the  former 
case  enteritis  began  first  and  the  strangulation  followed  the  severe 
vomiting.  Patients  often  die  of  exhaustion  after  the  operation, 
and  then  the  mucous  meml)rane  of  the  small  bowels  is  apt  to  be 
found  congested  and  softened.  The  contents  of  the  bowels  are 
often  so  acid  as  to  make  the  eyes  water,  and  severe  enteritis  then 
freipiently  follows  operations.  The  sac  may  be  inverted  to  ])ro- 
duce  a  radical  cure. 


Case  3.    Wi/h  Stvicture  of  tlie  Bowel. 

By  Dk.  Ekskixe  Masox,  1S08. 

Dr.  Mason  presented  tiie  liver  and  |)ortion  of  the  intestine 
from  the  subject  of  an  oi)eration  for  strangulated  hernia.  The 
patient  was  sixty-eight  years  of  age,  and  had  been  suffering  from 
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a  left  inguinal  hernia  for  six  years.  Five  days  previous  to  his 
admission,  while  getting  over  a  fence,  without  his  truss,  the  hernia 
suddenly  went  up.  From  that  time  he  suffered  from  pain  and 
constipation. 

No  signs  of  hernia  were  visible,  but  the  abdomen  was  very 
tympanitic,  and  there  was  gTcat  tenderness  on  pressure  over  the 
former  seat  of  the  rupture.  Dr.  M.,  on  passing  his  finger  up  to 
the  inguinal  canal,  was  almost  certain  he  recognized  an  impulse 
when  the  patient  coughed,  and  the  conclusion  was  accord- 
ingly arrived  at,  that  there  was  a  concealed  strangulated  hernia. 

The  patient  being  etherized,  the  operation  was  commenced. 
The  inguinal  canal  was  very  short,  and  nothing  was  found  in  it ; 
but  nearly  over  the  external  abdominal  ring,  and  projecting 
through  the  aponeurosis  of  the  external  oblique  muscle,  was  a 
pouch  which  contained  omentum,  very  firmly  constricted.  The 
aponeurosis  around  this  sac  was  divided  without  wounding  the 
peritonaeum,  and  Dr.  M.  was  enabled  to  relieve  the  strangulation. 
A  grain  of  opium  was  administered,  and  the  next  morning  the 
patient  w^as  comfortable,  though  still  suffering  from  peritonitis; 
but  in  the  evening  he  was  attacked  with  vomiting,  which  per- 
sisted almost  to  his  death,  on  the  night  following. 

Autopsy. — Some  fluid  Avas  found  in  the  peritonaeal  cavity, 
together  with  the  evidences  of  old  peritonaeal  inflammation,  in 
the  shape  of  firm  adhesions  to  the  adjacent  abdominal  walls. 
There  was  no  fresh  peritonitis  in  the  region  of  the  operation; 
the  intestines  in  the  neighborhood  being  only  slightly  injected. 
But  eight  inches  from  the  rectum,  a  stricture  of  the  bowel  was 
discovered,  capable  of  admitting  the  little  finger ;  the  seat  of 
the  stricture  being  very  markedly  ulcerated.  The  lungs  were 
somewhat  tubercvilous,  but  the  liver  contained  what  appeared  to 
be,  on  close  inspection,  cancerous  deposits.  The  mesenteric  glands 
were  not  enlarged.  The  stricture  of  the  bowel  was  possibly  tuber- 
culous in  its  nature. 

Case  4.  By  Dr.  Alfred  C.  Post,  1853. — There  was  a 
femoral  hernia  of  twenty  years'  standing,  with  signs  of  strangula- 
tion. For  the  last  two  years  it  had  been  noticed  that  something 
always  remained  in  the  sac.     At  the  operation  the  bowel  was 
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found  not  to  be  gangrenous,  and  was  returned.     An    adlierent 
piece  of  omentum  was  excised.     Recovery. 


Case  5.    With  Hijpertroplmd  Omentum. 
By  Dr.  James  L.  Little.  1862. 

Dr.  Little  presented  a  specimen  of  liyiiertroiiliied  omentum 
weighing  five  and  a  lialf  ounces,  whicli  lie  liad  removed  in  an 
operation  for  strangulated  hernia.  The  patient  was  thirty-three 
years  of  age,  and  luid  suffered  from  inguinal  hernia  of  the  risfht 
side  for  many  years.  Until  three  3'ears  ago,  the  rupture  was 
entirely  reducible;  since  that  time,  a  portion  had  been  irreducible. 
Several  times  the  hernia  had  become  strangulated,  but  it  had 
always  been  reduced  by  taxis.  Last  Friday,  Dec.  5th,  it 
again  became  strangulated,  with  constant  vomiting  of  stercora- 
ceous  matter,  pain  in  the  abdomen,  and  no  movement  from  the 
bowels  for  six  days.  Pulse  120.  The  hernial  tumor  was  very 
large,  about  the  size  of  my  two  fists,  swollen  and  oedematous,  ten- 
der on  pressure,  with  some  redness  over  its  surface,  and  dull  on 
percussion.  The  abdomen  was  moderately  distended,  tym])anitic 
and  tender  to  touch;  the  tenderness  being  most  marked  in  the 
vicinity  of  the  tumor. 

Operation. — The  coverings  of  the  hernia  were  divided  down  to 
the  sac;  and  on  making  a  small  opening  into  this,  about  an  ounce 
of  clear  serum  made  its  escape.  The  sac,  which  was  very  much 
thickened,  was  found  to  contain  a  large  pedunculated  mass,  at 
the  lower  end  of  which  there  was  attached  a  small  ])ortion  of 
healthy-looking  omentum;  the  other  extremity  was  attached  to 
the  sac  by  a  strong  adhesion.  The  whole  was  intensely  congested, 
with  swollen  veins  of  considerable  size,  resembling  a  varicocele. 
The  finger  could  readily  be  jiassed  u})wards  alongside  this  mass 
through  the  abdominal  ring  into  the  cavity  of  thu  abdomen;  and 
on  pulling  down  an  additional  portion,  it  was  found  to  be  con- 
nected with  tiie  omentum;  and  it  was,  therefore,  su])i)osed  to  be 
hypertrophied  or  thickened  omentum,  which  had  been  irreduci- 
ble for  many  years,  and  over  whicli  he  had  worn  a  truss.    A  strong 
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ligature  was,  consequently,  tied  around  it  as  high  up  as  possible, 
and  it  Avas  cut  off.  This  mass  weighed  five  and  a  half  ounces. 
The  remaining  portion  was  pushed  back  just  within  the  abdo- 
men, the  ligature  being  allowed  to  hang  out  of  the  external 
wound,  which  was  then  closed  by  a  few  sutures,  and  cold  water 
dressings  applied. 

The  patient  passed  a  quiet  night,  and  twelve  hours  after  the 
operation,  he  had  a  movement  from  his  bowels  for  the  first  time 
in  six  days.  Ko  vomiting  occurred  after  the  operation,  and 
recovery  took  place. 


Case  6.  Irreducihle  Femoral  Hernia,  loith  Diverticulum  of  the 

Ileum. 

By  Dr.  Eugene  Peugxet,  March  24,  1876. 

Dr.  Peugnet  presented  a  specimen,  which  was  one  of  irreduci- 
ble femoral  hernia. 

On  the  22d  of  December,  1875,  the  doctor  saw  the  patient  in 
consultation  with  Dr.  Naudain:  a  lady,  08  years  of  age,  during 
her  first  pregnancy,  at  23  years  of  age,  contracted  a  femoral  hernia 
on  the  right  side;  this  was  reduced  by  her  physician,  and  con- 
trolled by  a  triangular  pad  and  bandage,  as  a  truss  was  irksome. 
She  continued  to  enjoy  good  health  until  six  years  ago,  when 
she  began  to  complain  of  intense  enteralgia,  spasmodic  in  char- 
acter, and  accompanied  with  nausea,  vomiting,  and  obstinate 
constipation.  She  was  seen  by  several  physicians,  who  made  the 
usual  diagnoses  in  such  cases,  especially  as  no  evidences  of  hernia 
could  be  found,  although  carefully  searclied  for.  Her  enteralgia 
was  controlled  by  opiates;  the  constipation  could  only  be  relieved 
bv  croton  oil,  and  even  this  occasionally  failed.  On  the  21st  of 
December,  1875,  whilst  at  stool,  a  tumor  made  its  appearance  in 
her  right  femoral  region,  which  led  to  a  recurrence  and  aggrava- 
tion of  her  symptoms.  Several  attempts  were  made  to  reduce  it, 
but  without  success.  Doctor  P.  found  the  swelling  al)out  the  size 
of  a  hen's  Qgg,  and  as  it  was  evidently  distended  Avith  serum,  an 
ounce  of  amber-colored  fluid  was  removed  by  asjiiration;  a  loop  of 
intestine  could  then  be  distinctlv  felt,  which  still  remained  irre- 
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duciblc.  Dr.  Peugnet  then  m;ide  the  usual  incision,  exposins:  the 
sac,  and  without  opening  it.  divided  Hey's  ligament  and  reduced 
the  hernia  without  difficulty.  During  the  night,  the  patient  had, 
as  she  expressed  it,  ''the  first  natural  movement  from  her  bowels 
in  years."  On  the  fifth  day,  there  was  a  recurrence  of  the  i)ain 
and  nausea,  with  constipation;  ])ut  these  subsided  under  appro- 
priate treatment.  On  the  eleventh  day,  she  insisted  upon  rising 
for  stool,  and  immediately  sank  into  collapse,  and  died  in  twelve 
hours.  At  the  post-mortem,  twenty-four  hours  after  death,  the 
most  extensive  diffuse  suppurative  peritonitis  was  found,  although 
there  had  not  been  the  slightest  indication  of  it  previous  to  her 
death.  A  diverticulum  of  the  ileum  was  found  protruding 
through  the  right  femoral  ring,  adherent  to  the  sac ;  and  firm  and 
old  adhesions  were  also  discovered  at  the  neck.  Immediately 
above,  the  ileum  was  twisted,  and  the  entire  small  intestine  above 
tiie  twist  was  distended  with  fiecal  matter.  It  was  evident  that 
the  hernia  reduced  by  the  operation  was  a  recent  enterocele,  and 
the  adherent  intestine  served  to  explain  the  causation  of  the 
severe  and  obscure  gastro-intestinal  disorders  the  patient  had 
been  subject  to,  at  intervals,  for  several  years  previously. 


Case  7.    Unreduced  Strangulated  Femoral  Hernia. 

By  Dr.  Thomas  E.  Satterthwaite,  Oct.  28,  1874. 

Dr.  Satterthwaite  presented  an  artificial  anus,  which,  together 
with  a  portion  of  the  small  intestine  connected  with  it,  had  been 
removed  from  a  patient  at  the  Presbyterian  lIosi)ital.  M.  E.,  40, 
single,  was  admitted  into  the  hospital  on  the  evening  of  the  9th 
of  September,  1874.  Two  and  a  half  weeks  i)reviously,  she  had 
an  attack  of  vomiting  and  purging,  which  lasted  several  days; 
when  the  purging  suddenly  stopped,  while  the  vomiting  continued. 
At  this  time  she  discovered  a  tumor  in  her  left  groin,  but  felt  no 
si)ecial  anxiety  about  it,  as  it  had  6ften  ai)i)eareil  before,  and  had 
disappeared  again.  The  tumor,  however,  remained,  giving  her 
great  i)ain,  and  ac<iuired  increjised  size.  l>uring  the  week  previous 
to  admission,  she  had  a  discharge  from  her  bowels,  following  a 
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dose  of  castor-oil.  The  vomiting  continued  until  admission. 
When  seen  by  the  attending  physician,  Dr.  Gurdon  Buck,  there 
was  a  flattened  tumor  in  the  left  groin,  about  five  inches  in  cir- 
cumference, and  soft  in  the  centre,  where  the  skin  was  also  moist 
and  discolored,  and  crepitation  could  readily  be  felt  by  jialpatiou. 

Three  days  later,  an  opening  formed  at  a  point  a  little  below 
and  opposite  the  middle  of  Poupart's  ligament;  and  faeces  were 
discharged  through  the  aperture,  though  never  so  abundantly  as 
by  the  rectum.  The  patient  was  much  exhausted  by  the  slough- 
ing which  took  place  about  the  artificial  opening,  and  she  grad- 
ually sank  and  died  seven  days  after  admission. 

AuiojJsy. — It  became  clear  why  there  had  been  no  continued 
constipation.  The  2)ortion  of  intestine  that  was  involved,  viz.,  the 
ileum,  about  four  feet  above  the  ileo-caecal  valve — proved  to  be 
engaged  in  the  femoral  canal,  but  only  at  its  periphery,  that  is, 
at  the  farthest  point  from  the  attachment  of  the  mesentery. 
The  amount  of  tissue  actually  lost  by  the  intestine  could  not  have 
been  larger,  probably,  than  a  twenty-five  cent  piece;  consequently 
the  calibre  of  the  intestine  was  very  slightly  diminished,  and  the 
faeces  could  pass  on  quite  readily  to  the  rectum.  There  was  acute 
enteritis,  but  no  peritonitis;  and  there  were  no  adhesions  betAveen 
tlie  folds  of  the  intestine.  Around  the  ileum,  where  it  was 
attached  to  the  femoral  opening,  there  was  a  slight  reddening; 
but  there  were  no  other  signs  of  inflammation  than  those  already 
mentioned. 


v.— HEKNI^    WITH     THE    EPIGASTRIC    ARTERY    AROUND    THE 
NECK    OF   THE    SAC. 

Case  1.  By  De.  C.  E.  Isaacs,  1857. — There  was  a  l-AXgQ  femo- 
ral hernia  in  a  person  ast.  53.  The  coat  of  the  sac  was  very  thin; 
which  is  rare,  and  it  contained  a  large  portion  of  the  colon  and 
small  bowels  firmly  adherent  to  it.  The  epigastric  artery  wound 
around  the  neck  of  the  sac. 

Case  3.  By  Dr.  William  Detmold,  1855. — A  woman  servant 
had  excessively  foetid  breath,  and  her  menses  had  been  suppressed 
for  a  year.  She  went  to  bed  complaining  but  little,  but  Avas 
found  pulseless,  cold,  and  in  ci)]la})se  the  next  morning;  when 
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two  tumors  were  found  in  the  right  femoral  region,  one  of  which 
was  supposed  to  be  a  hernia,  the  other  an  enhirged  inguinal 
gland.     She  died  in  a  few  hours. 

Autopsy. — There  was  general  peritonitis  from  strangulated 
hernia.  The  smaller  tumor  proved  to  be  a  portion  of  the  intes- 
tine, separated  from  the  larger  mass  by  the  epigastric  artery, 
which  would  have  been  divided  by  any  oj^eration  for  the  relief  of 
the  hernia.  The  colon  was  contracted  to  the  size  of  the  little 
finfirer. 


YI.— CONCEALED  HERNIA. 

Case  1.    Concealed  Femoral  Hernia. 

By  Dr.  Hexry  B.  Saxds,  1859. 

There  was  a  concealed  femoral  hernia  in  a  lady,  jet.  50,  followed 
by  vomiting  and  death  in  two  days.  There  was  congestion  of 
the  peritonaeum.  The  small  intestines  were  large  ;  the  colon 
smaller  than  the  small  bowels.  There  was  a  left  femoral  hernia 
exceedingly  minute,  in  which  a  small  portion  of  the  ileum 
only  protruded,  but  the  intestine  was  tightly  comi)ressed.  The 
coats  were  thickened,  but  not  tender.  There  was  a  well-marked 
sulcus  just  above  the  constriction  from  an  accumulation  of  f»ces. 
Below  the  point  of  constriction,  the  coats  of  the  intestine  were 
thinned.  There  was  no  external  sign  of  hernia,  and  it  could  not 
have  been  detected  except  by  the  local  tenderness.  The  walls  of 
the  abdomen  were  very  thick  and  fat,  and  a  very  careful  surgeon 
might  easily  have  overlooked  it,  and  one,  most  capable  of  finding 
it,  might  not  have  discovered  it. 


YCI— CONCEALED  INGUINAL  HERNIA. 

Case  1.    Concealed  Intjuinal  Hernia. 

By  Dk.  C.  P:.  Isaacs,  1853. 

A  iiERXiA  was  reduced,  but  all  the  signs  of  strangulation  i)er- 
sisted  until  death. 
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Autopsy. — A  small  portion  of  the  small  intestines  was  found 
constricted  at  the  mouth  of  the  internal  abdominal  ring  on  the 
side  opposite  to  which  the  hernia  had  been. 


Case  2.    IJV/A  Polypoid  Tumor. 
By  Dr.  Gurdox  Buck,  1858. 


There  was  a  concealed  inyidnal  hernia  in  a  male,  set.  28,  who 
had  had  occasional  attacks  of  colic  for  years,  but  always  without 
vomiting.  Then  severe  pain  set  in  in  left  inguinal  region, 
with  vomiting.  The  left  testicle  was  still  located  over  the  ex- 
ternal ring,  never  having  descended  into  the  scrotum.  There 
was  moderate  distention  of,  and  severe  pain  in  the  abdomen.  A 
finger  could  be  insinuated  und'er  the  testicle  into  the  canal,  but 
no  tumor  could  be  felt;  still  on  making  very  deciJ  and  firm  pres- 
sure near  the  internal  ring,  a  small  tender  lump  could  be  distin- 
guished, without  any  external  swelling.  There  was  an  increase 
of  vomiting  and  hiccough,  and  an  operation  was  decided  upon. 
The  tunica  vaginalis  was  laid  open  and  found  filled  with  bloody 
fluid,  and  with  the  atrophied  testis  and  cord.  By  stretching  the 
opening,  the  finger  could  be  passed  high  up  in  the  inguinal  canal, 
and  there  encountered  a  portion  of  bowel  protruding  into  it,  and 
a  distinct,  firm  body,  of  the  size  of  a  cherry.  The  internal  ring 
was  divided  and  everything  reduced  easily.  There  was  no  proper 
reaction;  collapse  and  death  ensued. 

Autopsy. — The  small  intestines  were  distended,  congested,  and 
there  were  four  ounces  of  brownish  fluid  and  a  few  flakes  of 
lymph  in  the  pelvis.  About  five  inches  of  the  intestine  had  been 
strangulated  in  its  entire  circumference,  which  had  a  distinctly 
defined  grayish  color,  but  was  not  softened.  About  two  inches 
from  it  was  a  yray  pendunculated  hard  appendage  hanging  down 
from  the  intestine  tty  a  pedicle,  evidently  the  cherry-like  mass 
which  had  been  felt  in  the  inguinal  canal  with  the  bowel. 
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VIII.— HERNIA  WITH  GANGRENE,  ETC. 

Case  1.  By  Dr.  James  E.  Wood,  1851. — X  femoral  hernia  iu 
a  woman  had  lasted  twenty  years,  and  then  became  strangnhited 
for  four  days,  with  pain,  tympanites,  and  vomiting.  The  pulse 
was  80,  the  surface  warm,  and  the  pain  subsided.  The  tumor 
was  above  Poupart's  ligament,  of  the  size  of  a  fist,  and  resembled 
an  inguinal  hernia.  During  the  operation,  a  dark  mass  presented 
itself,  having  the  odor  of  gangrene.  Both  the  sac  and  the  intes- 
tines were  gangrenous.  Free  openings  were  left.  The  pulse  re- 
mained the  same,  and  the  patient  slept  Avell,  but  had  vomiting 
the  next  day,  after  which  she  again  improved.  The  pulse 
never  rose  above  90.  Faeces  Avei*e  discharged  from  the  openings. 
The  tongue  cleaned,  and  the  appetite  commenced  to  return;  but 
after  sitting  up,  against  advice,  she  suddenly  became  languid, 
sank  into  somnolence,  and  died. 

Autopsy. — There  was  peritonitis,  but  no  effusion  of  the  con- 
tents of  the  bowels  into  the  peritonaeum.  The  upper  part  of  the 
sloughed  bowels  were  firmly  adlierent  to  the  peritonteum,  but  on 
the  opposite  side  a  separation  of  the  new  adhesions  had  taken 
place. 

Case  2.  Hernia  luitli  Sloughing.  By  Dr.  Willard  Parker, 
1852. — Dr.  P.  reported  a  case  in  which  recovery  had  taken  place 
after  sloughing.  But  only  one  side  of  a  knuckle  or  loop  of  in- 
testine had  sloughed.     The  same  had  happened  in  other  cases. 


Case  3.  ffer?iia  loith  Gangrene  of  the  Sac. 

By  Dr.  Lewis  A.  Sayre,  1862. 

Dr.  Sayre  exhibited  a  specimen  of  gangrene  of  the  sac  of  a  fem- 
oral hernia  from  a  female  of  sixty-two  years  of  age,  who  had  had 
femoral  hernia  of  the  right  side,  for  sixteen  years.  iShc  had  been 
subject  to  frequent  attacks  of  colic;  and  during  the  last  seizure 
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a  portion  of  the  abdominal  contents  not  only  passed  through  the 
femoral  ring,  but  l^ecame  strangulated.  On  opening  the  sac  it 
was  found  to  be  gangrenous,  and  to  contain  about  an  ounce  of 
grumous  fluid;  it  was  then  divided  and  all  the  sloughy  parts  re- 
moved; a  portion  of  omentum  engaged  in  the  sac,  being  also 
gangrenous,  was  excised. 

Dr.  Krackowizer  had  never  met  with  a  case  of  gangrene  of 
the  hernial  sac,  even  in  those  instances  where  the  strangulated 
portion  was  sloughy. 

Dr.  Alfred  C.  Post  thought  that  Dr.  Sayre  acted  wisely  in  re- 
moving the  strangulated  portion  of  omentum,  remarking  that 
the  results  of  such  a  system  of  practice  were  more  favorable  than 
when  any  suspicious-looking  tissue  was  returned  into  the  abdo- 
minal cavity. 


Case  4.    717/7/  Gangrene. 
By  Dr.  Louis  Bauer,  1859. 


There  was  a  concealed  inguinal  hernia  in  a  woman  whose  sud- 
den death  with  severe  gastric  symptoms  was  so  surprising  that  cor- 
rosive poisoning  was  suspected. 

Antopsy. — There  was  extensive  peritonitis;  only  a  part  of  the 
calibre  of  the  bowel  was  strangulated,  and  that  was  gangrenous. 
The  constriction  was  at  the  neck  of  the  sac  on  all  sides,  instead 
of  being  confined  to  the  situation  of  Gimbernat's  ligament  as  is 
usual. 


Case  5.  Strangulated  Ingninal  Hernia,  with  Sloughing  and  Dis- 
charge  of  Twelve  Inches  of  the  Intestine. 

Keported  by  Dr.  Alfred  C.  Post,  186?. 

Townsend  Y.  Rowe,  set.  39,  was  ruptured  at  the  age  of  twelve 
years,  while  lifting  a  heavy  weight;  followed  by  slight  nausea. 
The  hernia  gave  him  no  trouble  until  his  marriage  at  the  age  of 
20.     It  then  became  more  or  less  ])ainful  and  slightly  enlarged, 
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and  he  was  ordered  to  wear  a  truss,  which  he  did  with  great  ir- 
regnhirity  up  to  the  present  time;  sometimes  leaving  it  off  six 
months,  feeling  as  Avell  without  it,  as  Avith:  for  he  had  never  been 
able  to  have  a  truss  adjusted  which  would  prevent  the  hernia 
from  passing  beneath  it;  necessitating  the  removal  of  the  truss 
and  the  reduction  of  the  hernia;  which  he  has  always  been  able 
to  do  himself,  with  one  exception,  viz.,  about  twelve  years  ago, 
when  it  became  strangulated  and  was  reduced  by  Dr.  Vanderpool. 
After  severe  exertion  on  Jan.  22d,  18G7,  his  rupture  came 
down  and  vomiting  set  in.  On  the  23d,  he  had  much  pain  and 
constant  vomiting,  with  great  tenderness  over  a  tumor  in  the 
right  inguinal  region.  The  swelling  was  as  large  as  a  coffee-cup, 
or  about  four  by  six  inches,  and  very  hard;  almost  like  a  stone. 
Several  attempts  to  reduce  it  failed  until  he  was  put  under  the 
influence  of  an  ana?sthetie,  after  which,  Avitli  a  great  deal  of 
manipulation  and  diflBculty,  about  half  of  the  tumor  was  re- 
turned, going  back  with  the  ordinary  gurgling  sound.  The  re- 
maining i^ortion  of  the  tumor  was  resonant  on  2)ercnssion,  and 
produced  a  sgiteaking  sound  when  pressed;  and  several  ineffectual 
attempts  to  reduce  this  supplementary  part  were  made.  Thinking 
that  perhaps  all  the  intestine  had  been  reduced,  we  desisted  and 
covered  the  tumor  and  scrotum  with  a  cooling  lotion;  and  applied  a 
truss,  which  he  could  not  bear.  A  bandage  was  then  applied  which 
he  has  worn  from  that  time  to  the  present.  After  this  partial 
reduction  had  been  effected,  the  vomiting  ceased,  several  natural 
movements  from  the  bowels  occurred,  and  he  was  very  comfort- 
able, excepting  a  slight  looseness  of  the  bowels.  Two  or  three  days 
after  the  reduction,  there  was  some  peritonitis,  which  was  allayed 
by  oi)ium,  and  poultices  to  the  abdomen.  On  the  16th  of  Feb- 
ruary, on  going  to  stool,  he  passed  quite  a  hard,  tough  substance; 
which  proved,  on  examination,  to  be  about  twelve  inches  of  in- 
testine. Prof.  Post  concurred  in  the  opinion  that  intussuscep- 
tion had  taken  place  independently  of  the  strangulation.  The 
patient  was  kept  very  quiet  for  a  week,  and  his  Ijowels  restrained 
from  moving  by  one-grain  opium  suppositories  every  four  hours; 
after  which  the  opium  was  discontinued  and  the  jjatient  allowed 
to  sit  up  a  little,  and  take  a  more  liberal  diet.  Since  then  lie  has 
had  natural,  large  cylindrical  discharges  from  the  bowels,  and 
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has  had  no  inconvenience,  notwithstanding  the  sloughing  and 
discharge  of  so  large  a  portion  of  the  gnt. 


Cases  2  axd  3.  Hernia  with  Sloughing.  By  Dk.  James  E. 
Wood,  1851. — Dr.  Wood  reported  two  m.se.s  of  spontaneous  cure 
of  femoral  hernia  in  women,  after  sloughing  had  taken  place  and 
the  formation  of  artifical  anus,  which  also  finally  closed. 

Case  4.  117/7^  Sloughing.  By  Dr.  Willard  Parker,  1849. 
A  lady,  aet.  47,  had  a  strangulated  femoral  hernia  of  the  right 
side.  The  bowel  became  gangrenous;  was  opened  and  discharged. 
She  rallied;  the  protruded  part  sloughed  off,  and  she  recovered 
so  as  to  be  about  the  house;  and  applied  a  truss,  instead  of  the 
ordinary  compress  and  bandage.  She  suddenly  felt  something 
give  way;  had  gi-eat  pain  and  jactitation,  and  died  from  shock  in 
twelve  hours.  The  adhesion  of  the  intestine  at  the  artificial 
anus  had  given  way  at  the  peritonaeum,  and  the  contents  of  the 
bowel  had  escaped  into  the  abdomen ;  eighteen  inches  of  the 
intestine  had  sloughed  off,  and  no  faeces  had  passed  by  the  rectum. 
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I.— PYO-NEPHKITIS.* 

Case  3.  Pyo-2)eriuephritis. 

By  Dr.  Edward  G.  Jaxeway,  March  10,  1875. 

Dr.  Janeway,  in  the  absence  of  Dr.  Polk,  presented  the  fol- 
lowing history,  with  the  accompanying  specimen: 

James  Fogarty,  fet.  32,  S.  Ireland,  porter,  admitted  December 
26th,  1874.  Habits  intemperate,  and  has  had  syphilis.  Abont 
five  years  ago  he  was  troubled  by  frequent  desire  to  micturate 
(some  ten  or  twelve  times  daily),  and  was  treated  for  cystitis,  by 
injections  of  nitrate  of  silver;  but  he  became  worse,  and  his  legs 
cedematous,  at  intervals.  Was  treated  then  for  Bright's  disease, 
and  for  a  time  relieved;  but  became  worse,  and  was  admitted  into 
Bellevue  Hospital. 

He  was  well  nourished ;  legs  cedematous ;  passed  water  more 
frequently  and  a  larger  quantity  than  normal;  nrine  acid;  sp. 
gr.  1.013  ;  some  albumen.  Diuretics  caused  urine  ?  110  to  be 
passed  and  the  cedema  diminished. 

Jan.  24th. — Passed  3  112  of  urine.  Jan.  25th. — Complains  of 
lumbar  pain  for  some  days  past,  growing  more  severe;  and  a  blister 
was  applied.  Feb.  12th. — Has  increased  and  throbbing  pain  in  the 
region  of  the  left  kidney;  and  examination  showed  a  fluctuating  cir- 
cumscribed tumor,  about  five  inches  in  diameter  each  way,  Avhich 
proved  to  contain  pus  by  aid  of  the  hypodermic  syringe.  Urine 
1  102;  loaded  with  albumen;  acid;  sp.  gr.  1.014;  o]>ium  gr.  ij. 
given.  Feb.  13th. — An  incision  two  inches  and  a  half  long,  four 
inches  from  the  spine,  was  made  through  the  lumbar  aponeurosis, 
and  pus  came  out  forcibly,  to  the  amount  of  1  30.     The  finger 

*  Two  cases  are  given  in  Vol.  I. ,  pp.  52  to  .'»6. 
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could  not  feel  the  bottom  of  the  cavity  thus  opened.  Felj.  loth. 
— Patient  did  well,  improved  afterwards,  and  passed  3  38  of  urine, 
on  the  second  day  after  the  operation.  P.  100,  E.  14,  T.  100|° 
A.M.;  wound  discharges  freely;  patient  eats  fairly  and  is  com- 
fortable. Feb.  ITtli. — Discharge  of  wound  less;  urine  3  50.  Feb. 
24th.— Urine  3  84,  sp.  gr.  1.011;  P.  108,  R.  IS,  T.  98f°.  March 
5th.— Passed  urine  3  72;  P.  120,  R  18,  T.  101°  a.m.  March  8th. 
—Passed  urine  3  58;  sp.  gr.  1.01.3;  P.  120,  Pt.  18,  T.  99°  a.m. 
March  0th. — Has  less  appetite;  has  had  a  chill,  and  is  doing 
badly;  P.  138,  E.  24.  T.  100°  a.m.     March  10th.— Died  to-day. 

Autopsy. — Eight  kidney  weighed  3  18,  Avith  fatty,  Avaxy,  and 
interstitial  changes;  left  kidney  enlarged  and  filled  with  fatty 
tissue,  the  result  of  fatty  degeneration  of  the  cortical  substance. 
Pelvis  and  calices  enlarged  and  containing  pus;  sinuses  commu- 
nicating Avitli  the  cellular  tissue  surrounding  the  kidney,  and  gen- 
eral matting  together  of  the  adjacent  tissues;  pus  was  found  in 
the  crus  of  the  diaphragm,  and  also  in  the  substance  of  the  dome 
of  the  muscle. 

The  cavity  communicating  Avith  tlie  wound  in  the  lumbar 
region  was  pretty  free  of  pus.  Empyema  of  the  left  pleural  cav- 
ity had  occurred  secondarily.  The  left  ureter  was  entirely 
impervious,  thickened,  much  bound  doAvn  by  tough  adhesions, 
and  no  ojiening  into  the  bladder  Avas  palpa'hle.  The  bladder  Avas 
thickened,  and  there  Avere  the  remains  of  an  old  stricture  in  the 
membranous  portion  of  the  urethra. 


Case  4.  Pyo-NejjJirosis,  Nejihrotomy,  etc. 

By  Dr.  Alfred  L.  Loomis,  May  13.  18T4. 

Dr.  Loomis  presented  some  fluid  from  a  patient  at  Bellevue, 
more  for  the  sake  of  placing  the  history  of  the  case  on  record, 
than  for  any  peculiarities  which  the  fluid  itself  possessed.  The 
man,  aged  35,  was  admitted  on  the  11th  of  February;  was  a  sea- 
man of  moderately  temperate  habits,  who  had  never  suffered  from 
syi^hilis,  as  far  as  could  be  learned,  and  Avho  gave  a  good  heredi- 
tary history.     He  had,  in  fact,  always  been  in  robust  health  up 
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to  tlirce  years  ago,  witli  the  exception  of  tAvo  slight  seizures  of 
subacute  rheumatism,  and  one  attack  of  facial  erysipelas.  Three 
years  ago  lie  Avas  seized  Avith  intense  pain  in  the  left  luml)ar 
region,  extending  round  to  the  corresponding  inguinal  region, 
and  accompanied  by  a  tingling  pain  at  the  end  of  the  penis,  and 
retraction  of  the  left  testicle.  This  jiain  AA'as  paroxysmal  in  char- 
acter, continued  for  about  tAveh'e  hours,  and  its  subsidence  Avas 
folloAA'cd  by  the  passage  of  a  considerable  quantity  of  milky  urine. 
He  then  Avent  on  perfectly  Avell,  passing  his  urine  Avithout  diffi- 
culty, until  fourteen  months  before  his  admission;  AA'hen  he 
noticed,  in  the  left  lumbar  region,  a  tumor  of  the  size  of  his  fist, 
Avhich  AA^as  movable,  and  not  tender  on  pressure;  in  fact,  he  ncA-er 
suffered  any  InconAcnience  from  it,  except  considerable  soreness 
after  violent  exercise.  Tavo  Aveeks  before  his  admission,  the 
sAvelling  had  increased  in -size  and  become  troublesome,  A\'hile 
his  general  health  Avas  so  much  impaired,  that  he  Avas  unable  to 
gain  his  liA-elihood.  Physical  examination  shoAved  the  lungs 
healthy;  but  the  heart  slightly  hypertrophied,  the  second  sound 
being  heard  Avith  the  greatest  intensity  at  the  right  side  of  the 
sternum.  The  arteries  throughout  the  body,  so  far  as  they  could 
be  reached,  Avere  tense;  but  there  Avas  no  jiarticular  disturbance 
in  the  systemic  circulation.  The  tumor  Avas  found  in  the  left 
lateral  segment  of  the  abdomen,  extending  forAvards,  when  the 
patient  Avas  lying  on  his  right  side,  nearly  to  tlie  median  line, 
and  backAvard  to  the  lumbar  region  ;  it  Avas  ovoid  in  shape,  Avitii 
its  long  diameter  transverse;  nodulated  and  irregular  in  its  out- 
line; not  tender  on  pressure,  but  gave  a  sense  of  fluctuation  Avhen 
the  hand  Avas  placed  })osteriorly,  and  slight  taps  Avere  made  on 
its  anterior  portion.  The  quantity  of  urine  passed  was  ninety 
ounces  in  the  tAventy-four  hours;  it  was  albuminous.  He  Avas 
somewhat  emaciated,  but  not  m.u'kedly;  his  countenance  Avas  (piite 
healtliy,  and  did  not  suggest  tlie  idea  of  malignant  disease. 

When  Dr.  Loomis  saAV  him,  a  hypodermic  needle  had  l)een 
introduced  into  the  tumor,  and  a  small  quantity  of  the  fluid  Avas 
AvithdraAvn,  Avhich  Avas  found  to  contain  granular  matter  and  ]»us. 
On  the  27th  of  March,  he  concurred  in  the  diagnosis  of  pyo- 
nephrosis, and  suggested  the  propriety  of  aspirating  the  tumor 
anteriorly,  which  Avas  done  by  Dr.  Farrington  on  the  same 
day.     The   needle   of  the  aspirator  Avas  introduced  tAvo   iuclies 
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above  the  crest  of  the  ilium  anteriorly,  and  twelve  ounces  of  pus 
were  evacuated,  when  the  tumor  was  found  to  be  much  smaller; 
but  there  was  still  a  hard  mass  discoverable  in  the  lumbar  region. 
The  swelling  soon  after  began  to  increase,  and  its  size  gave  the 
patient  much  inconvenience.  His  urine  from  time  to  time  was 
found  to  contain  albumen;  and  after  the  second  aspiration  Dr. 
Janeway  found  hyaline  casts  and  pus.  His  temperature  never 
rose  above  100°,  and  his  pulse  barely  reached  96. 

Dr.  Loomis  then  called  a  consultation  for  the  purpose  of  decid- 
ing whether  it  would  not  be  best  to  enter  the  tumor  from  behind, 
in  the  situation  in  which  lumbar  colotomy  is  performed,  and 
after  the  manner  recently  and  successfully  practised  by  Dr. 
Lente,  of  Cold  Spring,  N".  Y. ;  and  the  operation  was  accordingly 
l^erformed  by  Dr.  J.  J.  Crane,  on  the  afternoon  of  May  12th, 
An  incision  was  made  two  inches  above  the  anterior  superior 
spine  of  the  ilium,  extending  back  very  nearly  to  the  spinal 
column.  After  reaching  the  quadratus  lumborum  muscle,  the 
sac  was  opened,  and  forty  ounces  of  fluid  pus  drawn  off,  a  por- 
tion of  which  was  exhibited  to  the  Society.  A  drainage-tube  was 
introduced,  and  retained  by  adhesive  straps.  The  fluid  was 
found  to  contain  pus,  hyaline  casts  from  the  kidney,  and  blood. 
The  man  was  in  a  very  comfortable  condition;  pus  was  discharg- 
ing through  the  drainage-tube;  the  inilse  was  104,  and  the  tem- 
perature 101°. 

At  the  request  of  Dr.  Loomis,  the  President  asked  Dr.  Lente 
to  give  an  account  of  the  steps  of  the  operation  and  other  partic- 
ulars. 

RemarJcs  of  Dr.  F.  D.  Lexte. 

I  will  merely  state,  Mr.  President,  that  the  operation  is  pre- 
cisely that  for  lumbar  colotomy,  only  instead  of  incising  the  colon 
we  open  the  distended  kidney.  I  made  my  incision  transversely, 
midway  between  the  last  rib  and  crista  ilii,  in  order  to  avoid  divi- 
sion of  the  lumbar  arteries;  it  was  three  inches  in  length,  and 
commenced  three  inches  from  the  vertebral  sjjines.  This  gives 
just  room  enough  in  a  spare  subject,  but  hardly  sufficient  in  a 
very  muscular  or  fat  one.  The  objective  point  is  the  edge  of  the 
qiiadratns  lumhor^im  muscle,  and  on  drawing  this  aside  you  Avill 
come  directly  iipon  the  dilated  kidney.     I  claim  that  my  case,  to 
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which  Dr.  Loomis  has  referred,  is  the  first  instance  in  which 
nephrotonuj  proper  has  been  performed;  at  least  so  far  as  very  ex- 
tended researches  in  German,  Frencli.  and  English  medical  liter- 
ature, by  several  medical  friends  and  by  myself,  enable  me  to 
judge.  To  learn  the  true  signification  of  the  term,  we  must  go 
back  from  fifty  to  two  hundred  years,  and  to  French  writers; 
though  Velpcau,  in  his  Operative  Surgery,  gives  a  correct  history 
of  it.  The  ojieration,  and  indeed  the  disease  for  which  the 
operation  is  performed,  has  been  almost  ignored  by  the  writers 
for  the  last  fifty  years;  and  the  term  is  indiscriminately  a})plied 
to  opening  an  abscess  pointing  in  the  loins;  to  cutting  down 
upon  and  removal  of  a  calculus,  ascertained  hy  the  touch  to  be 
present  in  an  abscess;  to  entire  removal  of  the  kidney;  and  to 
such  a  case  as  that  now  under  consideration.  To  show  hoAv 
loose  the  ideas  of  the  profession  are  on  this  point,  I  may  state 
that  within  the  last  twenty-four  hours  I  have  been  referred,  by 
two  of  our  l)est  anatomists  and  surgeons,  l)oth  teachers  of  these 
branches  in  this  city,  to  wliat  they  considered  undoubted  cases 
of  this  operation.  I  read  from  a  pamphlet  handed  me  by  one  of 
these  gentleman  Mr.  Anandale's  account  of  his  o})eration,  and 
his  comments  upon  it,  to  show  how  completely  unlike  it  is 
to  true  nephrotomy.  In  fact,  as  you  see,  Mr.  Anandale  expressly 
says  :  ''I  have  not  called  my  case  one  of  successful  nephrotomy, 
although  similar  cases  have  been  so  named;  for  I  think  this  term 
ought  to  be  confined  to  those  cases  in  which  the  surgeon  makes 
a  special  incision  down  through  the  loins,  and  lays  open  the 
ureter  or  kidney. "  But  to  make  the  definition  sufficiently  com- 
prehensive, he  should  have  added  :  "^  And  where  no  abscess  has 
formed  external  to  these  jjarfs,  and  where  the  kidney  is  free  from 
inflammatory  adhesions  to  the  sui)erjacent  structures."  He  goes 
on  to  quote  the  most  distinguished  surgical  authorities,  as  Tuli)ius, 
Benj.  Bell,  and  Benj.  Brodie,  all  ridiculing  the  idea  of  this  oper- 
ation, and  denouncing  it  as  absurd  and  dangerous.  The  other 
instance  brought  to  my  notice  is  Mr.  Bryant's,  in  his  recent  work 
on  surgerv.  But  I  fail  to  find  any  more  evidence  of  his  having 
seen  or  performed  this  operation  than  in  numerous  other  cases  to 
which  mv  friends  and  ac(iuaintances  have  referred  me.  It  is 
more  than  i)rol):ible  that  the  ()i)eration  to  which  he  alludes,  but  does 
not  even  attempt  to  describe,  was  similar  ti>  many  others  where 
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abscesses  external  to  the  kidney  have  formed,  and  even  pointed 
in  the  loins  before  having  been  opened.  However,  I  will  write 
to  Mr.  Bryant  to  ascertain  the  precise  facts  of  his  case.  An- 
other important  point,  to  which  I  desire  to  call  the  attention  of 
the  Society,  is  a  plan  for  maintaining  free  egress  for  the  pus  and 
other  matters.  I  used  tubes  first  of  gum  elastic,  then  of  tin,  and 
finally  of  silver,  one-quarter  of  an  inch  in  diameter,  two  inches 
in  length,  and  with  flanges  for  securing  them  to  the  skin  by  means 
of  adhesive  plaster.  This  maintenance  of  a  free  and  direct  out- 
let for  pus  has  been  almost  uniformly  neglected  by  the  numerous 
surgeons  who  have  ventured  to  open  7;?/o-nephritic  abscesses;  and 
the  openings,  having  degenerated  into  sinuses,  allowed  a  reaccu- 
mulation  of  pus,  necessitated  a  new  operation,  or  dilatation;  or, 
as  a  general  rule,  offered  but  a  feeble  barrier  to  the  almost  uni- 
formly fatal  result.  As  the  only  exception  to  this  rule,  I  find, 
since  my  operation  was  performed,  that  Civiale,  in  his  work  pub- 
lished in  1819,  recommends  Just  what  I  used  first,  because  I  then 
had  no  better,  viz. :  a  piece  of  old  gum  elastic  rectal  tube.  He 
says  inelastic  tube  w^ould  not  be  borne  so  well;  but  here  he  is 
mistaken;  it  is  far  better.  I  will  only  add  now,  as  I  propose  to 
give  a  full  history  of  this  important  matter  at  some  future  time, 
that  my  patient,  now  in  the  twelfth  week  after  the  operation, 
has  been  walking  about  the  street  for  some  time,  and  has  felt  no 
pain  or  any  inconvenience  even  from  the  tube,  saying  that  she 
Avill  be  perfectly  content  to  wear  it  the  rest  of  her  life  if  there  is 
the  least  danger  in  leaving  it  out. 


Xejjhrotomy  Again. 
By  Dr.  Loomis,  May  27,  1874. 


Dr.  Loomis  presented  an  abdominal  tumor  and  made  the  fol- 
lowing remarks: 

Mr.  President  :  At  the  last  meeting  of  the  Society,  I  pre- 
sented a  specimen  of  fluid  taken  from  an  abdominal  tumor  dur- 
ing an  operation  for  pyonephrosis  upon  a  patient  in  Bellevue 
Hospital.     T]ie  history  of  the  case  was  then  given,  and  the  man- 
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ner  of  operating  described.  (  Viih  page  12G.)  I  am  now  able  to 
^ive  the  results  of  the  proceedings  and  an  account  uf  tlic  lesions 
found  at  the  post-mortem  examination. 

The  operation  was  performed  on  the  12th  of  May,  at  2  p.m. 
At  4  P.M.,  after  the  i)atient  had  been  removed  to  his  ward,  he 
complained  of  pain  in  the  left  side  of  the  abdomen  and  vomited 
almost  constantly  a  greenish  matter.  His  temi)erature  was  97-^° 
pulse  9G,  and  resjjiration  18  per  minute.  Two  drachms  of  the 
U.  S.  sol.  morphia  were  administered,  which  relieved  the  pain 
and  vomiting.  During  the  night  he  coughed  very  frequently, 
and  expectorated  muco-purulent  material.  In  the  morning  of 
May  loth,  he  complained  of  pain  in  the  abdomen:  vomiting  re- 
commenced; his  temperature  rose  to  101^^,  i)ulse  104,  respiration 
20.  His  breathing  was  hurried;  cough  troublesome;  expectora- 
tion muco-purulent,  and  streaked  with  blood.  He  was  restless, 
and  his  urine  scanty.  Pus  discharged  freely  through  the  drain- 
age-tube, but  the  external  incision  below  the  tube  was  reopened, 
to  allow  more  perfect  drainage  from  the  external  wound.  In  the 
evening  his  temperarure  was  102^°,  pulse  120,  and  feeble;  respi- 
ration 32;  abdomen  tympanitic  and  tender;  Ijowels  not  moved 
since  the  operation;  and  he  continued  to  vomit  a  greenish  mate- 
rial. 

The  following  morning.  May  litli,  his  temperature  was  100^", 
])ulse  108,  and  very  compressible;  respiration  26;  countenance 
anxious;  tongue  dry  and  brown;  the  vomiting  continued;  the 
bowels  were  constipated;  resi)iration  difficult;  cough  troublesome; 
and  expectoration  tenacious  and  blood-stained.  Subcrepitant  rdles 
were  heard  at  the  l)ases  of  both  lungs;  but  ])atient  was  too  feeble 
to  undergo  a  careful  i)hysical  examination.  Four  ounces  of  urine 
wt-re  drawn  Ijy  catheter  and  found  to  be  highly  albuminous. 
Abdomen  excessively  tym])anitic  and  tender;  discharge  from  tube 
free  and  abundant. 

At  2  P.M.  i)atient  was  rapidly  sinking,  and  died  at  0  p.m.,  fifty- 
two  hours  after  the  operation.  Stimulants  and  fjuinine  were  used 
until  his  death;  also  opium  in  sufficient  doses  to  kec]»  him  free 
from  i)ain. 

Autopsji. — liy  J)i-.  ^lurray,  directed  by  Dr.  Jaiieway,  in  pres- 
ence of  Drs.  Wood,  Smith,  Loomis,  and  the  house  staff.  Lungs 
congested,  with   slight  o'denni;  a  small  spot  of  hejtatization  1u 
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the  right  lung,  in  the  upper  part  of  its  posterior  lobe.  Heart 
normal;  slight  calcification  of  the  internal  coat  of  the  aorta  just 
above  one  leaflet  of  the  aortic  valves.  Abdomen.  A  large  tumor 
occupied  the  left  lumbar  region,  extending  upward  into  the  hypo- 
chondrium,  and  toward  the  median  line.  Over  this  tumor  the 
descending  colon  passed,  being  quite  closely  connected  to  it,  by  a 
layer  of  meso-colon.  The  posterior  edge  of  the  peritonaeum  cor- 
responded to  a  line  drawn  from  the  anterior  superior  spinous  pro- 
cess obliquely  upwards  and  backwards  to  the  ribs;  and  the  line  of 
reflection  was  two  inches  anterior  to  the  incision  made  from  the 
lumbar  region  into  the  tumor. 

The  peritonaeum  covering  the  outer  part  of  the  tumor,  and 
that  reflected  from  this  to  the  abdominal  wall,  was  irrigated  and 
coated  with  a  little  sero-pus;  and  a  slight  amount  was  found 
in  the  pelvis.  The  other  intestines  appeared  normal.  The  liver 
presented  nothing  si)ecial.  Spleen  normal.  Eight  kidney  nearly 
twice  as  large  as  usual,  with  waxy  degeneration  and  some  inter- 
stitial nephritis;  epithelium  in  the  tubes  is  in  some  places  fatty. 
The  tumor  was  removed  with  the  bladder  and  left  ureter,  and 
was  found  to  consist  of  renal  tissue  markedly  atrophied,  with 
three  sacculi,  representing  dilated  infundibuli.  There  was  a 
great  increase  of  fat  tissue,  both  outside  of  the  tumor  and  in  the 
hilum.  When  the  fat  was  removed,  the  size  of  the  tumor  was  re- 
duced one-third,  and  measured  ten  inches  by  six.  The  three  sac- 
culi were  independent  of  each  other;  the  largest  was  below,  and 
filled  with  thick  pus,  some  mucus  and  cheesy  matter.  Into  the 
middle  sacculus  an  incision,  one  inch  in  length,  had  been  made 
during  life.  Between  this  incision  and  the  fascia  was  a  layer  of 
fat  which  was  infiltrated  with  pus,  and  from  this  i^oint  pus  could 
be  traced  to  the  peritonaeal  reflection  above  mentioned.  The  pel- 
vis of  the  kidney  communicated  with  the  upper  of  the  three  sac- 
culi. and  was  tliin  at  this  point;  this  sac  contained  thinner  pus 
tlian  the  others.  The  ureter  admitted  the  index  finger;  its  walls 
were  mucli  tliickened,  and  one  inch  above  its  entrance  into  blad- 
der complete  occlusion  was  found.  The  bladder  was  normal  in 
size  and  appearance.  The  urethra  admitted  a  Xo.  14  catheter. 
Testicles.  Tlie  ei)ididymis  on  eacli  side  was  thickened,  and  its 
cavity  dilated — on  one  side  affecting  only  the  tail,  and  in  the 
otiier  extending  into  tlie  bodv. 
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Ke.makks  uy  Dr.  Lex'TE.  This  specimen  pi-escnts  many  jwints 
of  i)raetieal  interest  from  a  surgical  standpoint,  and  will  also  ren- 
der a  brief  reference  to  the  history  of  this  important  disease,  and 
of  the  oi)erations  which  have  been  })roposed  for  its  relief,  neces- 
sary to  a  proper  appreciation  of  the  subject.  At  our  last  meet- 
ing, I  made  some  allusions  to  these  points;  but  in  a  discussion 
with  my  friend,  Prof.  Erskine  Mason,  after  the  adjournment  of 
the  Society,  he  repeated  his  assertion  that  the  operation  of  nejyhro- 
tomy  had  been  performed  by  one,  and  perhaps  two  surgeons,  pre- 
vious to  my  attempt;  and  again  referred  me  to  the  sources  of  his 
information.  An  examination  of  these,  which  I  had  already 
made,  and  a  further  conversation  with  him  convinced  me, 
and  I  may  say  himself  also,  that  we  were  differing,  not  only 
in  the  name,  but  also  in  the  nature  of  the  operation;  he  contend- 
ing, like  many  other  modern  surgeons,  that  any  incision  down  to 
an  abscess  originating  in  the  pelvis  of  the  kidney,  or  even  out- 
side of  the  kidney  (for  he  classed  Bowditch's  ^;ey/-nep]iritic  cases 
in  this  category),  constitutes  true  nephrotomy.  Xow,  I  venture 
to  claim,  after  a  very  extended  research,  aided  by  several  medical 
friends,  through  French,  German,  and  English  literature,  in 
public  and  private  libraries,  extending  back  more  than  two  hun- 
dred years,  that  the  operation  which  I  successfully  performed 
some  three  months  agtj — that  is — cutting  down  upon  a  kidney 
entirely  free  from  peri-neijliritic  disease  or  adhesion,  with  no 
guide  except  the  anatomical  relations  of  the  parts,  had  never  he- 
fore  been  attempted.  Not  only  was  this  the  case,  but  this  ])roce- 
dure  had  been  almost  uniformly  denounced  by  the  most  distin- 
guished surgeons,  of  the  last  and  the  present  century,  as  danger- 
ous and  reckless;  as  will  hereafter  be  shown  by  a  reference  to  the 
bibliography  of  this  subject.  It  is  only  within  a  com])arative]y 
few  years  that  one  or  two  surgical  writers  liave  recommended  the 
operation,  as  a  means,  which  only  desperate  circumstances  ought 
to  justify.  Even  Mr.  Bryant,  to  whose  operations,  as  I  have 
already  said,  Prof.  Mason  so  confidently  referred  me  as  examples 
of  my  operation,  thus  sjjcaks  of  it  on  page  452  of  his  last  edi- 
tion, but  recently  issued  from  tlie  Philadelphia  press  :  '*  When 
sup])uration  of  the  kidney  takes  place,  with  ov  without  a  cal- 
culus, and  any  external  evidence  of  abscess  exists,  an  oi)eniiig 
should  l)e  made  ;  and  it  is  a  moot  question  (italics  are  mine)  with 
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surgeons  at  the  present  day  whether  it  is  not  better  practice  to 
anticipate  this  ^jointing  by  an  early  incision."  This  renders  it 
certain  that  he  has  not  performed  true  nephrotomy  himself. 

It  is  not  merely  a  matter  of  pers(mal  pride  which  induces  me 
to  insist  so  strenuously  on  a  i)ro})er  discrimination  between  this 
operation  and  others  which  have  been  resorted  to  for  the  relief  of 
this  fatal  disease,  and  especially  that  for  the  removal  of  renal  cal- 
culi, the  oi)erati<ui  for  which  is  more  frequently  confounded  with 
true  nephrotomy  than  any  other.  This  is  a  want  of  precision  in 
terms  likely  to  lead  to  fatal  errors  in  practice  ;  since  a  careful 
study  of  the  numerous  histories  of  this  disease,  and  of  the  opera- 
tions undertaken  for  its  relief,  scattered  among  the  medical 
records  of  the  last  and  the  present  century,  indicates  that  it  is  a 
most  uncertain  and  hazardous  practice  to  cut  down  on  these 
abscesses,  even  when  pointing  in  the  loin,  witli  a  vieiv  to  extract 
the  calculi,  supposed  to  be  there.  Even  when  the  abscess  has 
l)een  successfully  opened,  the  safer  practice  is  not  to  probe  for 
calculi,  or  to  make  too  free  even  with  the  finger;  since  both  pro- 
cedures have  been  followed  by  fatal  hemorrhages  and  other  acci- 
dents. Again,  when  a  calculus  has  been  discovered,  it  is  often  so 
irregular,  and  attached  so  firmly  ])y  prolongations  into  the 
structure  of  the  kidney,  as  to  render  attem]its  at  its  extraction 
exceedingly  hazardous.  Another  im})ortant  reason  for  discrimi- 
nating between  this  oi)eration  and  others,  is:  that  the  delay  which 
is  necessitated,  if  we  wait  for  external  evidences  of  abscess,  or 
pointing,  is  very  dangerous  in  various  ways.  The  sac  is  often 
thin  and  tense;  may  burst  at  any  time,  with  a  fatal  result;  or  may 
work  its  way  into  some  dangerous  or  inconvenient  locality;  or  the 
other  kidney,  on  the  integrity  of  which  the  patient's  chance  for 
life  hangs,  may,  in  consequence  of  long-continued  suppuration, 
take  on  waxy  degeneration.  An  earli/  operation,  which  can  only 
be  nephrotomy  proper,  is  therefore,  and  for  many  other  reasons, 
of  the  first  importance. 

AVe  thus  see  that  it  is  not  unimportant  that  the  name  of  this 
ojieration  should  be  preserved  in  its  original  signification  ;  and 
any  one  who  will  take  the  trouble  to  consult  Eayer's  Maladies 
des  Reins,  tome  iii.;  Civiale's  Trait e  de  V Affection  calculeuse, 
Paris,  1838  ;  P.  I.  Desaulfs  Traite  des  Maladies  des  Votes  iiri- 
n  I  ires,  or  the  Memoires  de  V  Academic  de  Chirvrgie.  Paris.  1812, 


PYO-NEPIIRITIS.  133 

will  be  convined  that  the  true  meaning  of  the  term  nephrotomy 
is  what  I  have  stated  ;  and  that  it  only  causes  confusion,  and,  as 
I  have  said  before,  tends  to  errors  of  a  serious  nature  in  practice, 
to  apply  it  so  indiscriminately  to  various  dissimilar  procedures. 
This  subject  is,  however,  too  extensive  and  important  to  be 
embraced  in  a  short  article  like  this,  but  will  be  fully  elaborated, 
in  all  its  interesting  details,  in  connection  with  the  history  of  my 
case  (now  doing  well)  and  of  the  Bellevue  Hospital  case. 

The  post-mortem  examination  which  I  noAv  proceed  to  notice 
affords  most  interesting  and  important  points  bearing  upon  the 
question  of  the  propriety  and  safety  of  true  nephrotomy. 

In  the  first  place,  it  is  to  be  noted  that  the  ascending  colon  is 
firmly  attached  to  the  anterior  surface  of  the  tumor.  This  was 
not  detected  during  life,  and  should  make  us  careful  in  the  use 
of  the  aspirating  tube,  especially  one  of  the  larger  sizes.  In  fact, 
aspiration  is  of  little  service  in  this  disease,  as  the  diagnosis  is 
usually  clear  enougli  without  it;  and  as  a  curative  agent  it  is  of 
no  value  whatever.  The  large  size  of  the  tumor,  after  so  co})ious 
an  evacuation  of  pus  at  the  operation,  is  also  noteworthy. 
After  removal  of  the  fat,  which  reduced  it  one-third,  it  still 
measured  ten  inches  by  six;  this  was  due  chiefly  to  the  solid 
material  constituting  its  walls;  but  partly  to  two  large  indepen- 
dent cysts  in  the  kidney,  containing  pus.  By  some  surgeons  it 
may  be  thought  that  we  gain  but  little  by  the  operation  if  we 
still  leave  large  cysts  unopened.  But,  in  all  probability,  espe- 
cially if  the  operation  is  undertaken,  as  it  should  be,  early,  before 
the  cyst-wall  has  become  notably  thinned,  these  cysts  will,  sooner 
or  later,  burst  into  that  which  has  already  been  opened,  and  so 
discharge  themselves  safely.  In  my  own  case,  now  some  three 
months  after  operation,  there  is  still  a  large,  solid  tumor,  which 
caused  me  some  uneasiness  until  I  inspected  this  specimen;  for 
this  leads  me  to  expect  no  rapid  diminution  of  the  swelling.  In 
my  case  there  is  proljably  no  cyst  remaining  ot  any  great  size; 
because,  first:  there  is  no  fluctuation,  and  secondly,  it  is  stated  in 
the  post-mortem  description  of  tliis  specimen  that  the  cysts  con- 
sist of  dilated  infundibula;  whereas,  in  my  case,  I  could  feel 
the  infundibula  only  enlarged,  or  exaggerated,  but  nut  irregular 
or  converted  into  cavities.  Tiiis  extremely  irregular  dilated 
and  sacculated  condition   of    the    kidney    also    teaches   us    how 
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futile  our  efforts  at  finding  a  stone  might  be,  even  if  more 
than  one  calculus  should  exist;  for  our  finger  could  not  reach  the 
bottom  of  the  cyst,  and  our  probe  would  almost  certainly  fail  to 
find  them.  Another  most  imjiortant  point  to  ])e  noted  is  the  fact 
that  the  periton(eum  was  pushed,  by  the  growth  of  the  tumor, 
entirely  beyond  the  reach  of  the  knife,  in  the  operation,  even  if 
the  incision  had  been  far  more  free. 

It  is  also  noted  that  "between  this  incision  (that  Ijy  which  the 
sac  was  opened)  and  the  fascia,  is  a  layer  of  fat,  which  was  infil- 
trated with  pus;  and  from  this  point  pus  could  be  traced  to  the 
l)eritona3al  reflection  above  mentioned  "  (that  is,  where  it  had  been 
pushed  from  the  abdominal  wall  by  the  tumor).  In  planning  my 
operation,  the  principal  fear  with  me  was,  this  purulent  infiltra- 
tion, owing  to  the  very  loose  connection  of  the  kidney  with  the 
fascia;  and  it  was  this  which  led  me  to  select  a  large,  straight, 
inelastic  tube,  as  a  thorough  ontlet  for  jnis.  This  fact  constitutes 
the  principal  anatomical  distinction  between  nej^hrotomy  proper, 
as  the  older  writers  defined  and  limited  it;  and  all  the  other  oi)era- 
tions  Avhich  are  so  constantly  confounded  with  it.  In  all  of  these, 
the  adhesions,  which  have  invariably  been  formed  by  inflamma- 
tory processes  outside  of  the  kidney,  have  entirely  precluded  this 
danger.  This  revelation  of  the  autopsy  also  teaches  us  that  the 
operation  should  be  conducted  with  the  greatest  care,  and  on  a 
definite  plan  ;  especially  that,  after  the  i)atient  has  been  turned  on 
his  side,  a  cushion  should  be  placed  under  the  flank,  sufficient  to 
cause  the  tumor  to  be  somewhat  salient  in  the  lumbar  region.  In 
my  case  the  kidney  could  not  be  felt  even  after  the  i)atient  had 
been  turned  on  the  opposite  side  ;  its  great  weight  dragging  it 
thither;  it  was  fixed  and  made  perceptible  by  a  folded  pillow, 
which  I  placed  under  her.  In  Dr.  Crane's  operation  this  was 
not  done,  consequently  some  time  was  lost  in  finding  the  sac  ; 
and  after  the  opening  was  made,  in  the  efforts  to  discover  the 
latter,  in  order  to  enlarge  it,  the  finger  injured  the  loose  cellular 
connection  with  the  fascia  above  mentioned,  and  left  a  tract  for 
the  gravitation  of  the  pus.  However,  this  had  nothing  to  do 
with  the  result  of  the  ojieration.  Another  important  point  is,  the 
condition  of  tlie  ureter  and  the  cause  of  the  disease.  There  was 
no  calculus,  and  this,  Avith  the  reasons  already  adduced,  should 
render  us  chary  of  probing  for  calculi. 
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The  complete  occlusion  of  the  ureter  near  the  bladder  ofave  rise 
to  considerable  discussion,  as  to  its  probable  cause,  between  Pro- 
fessors Loomis  and  Janeway;  the  latter  supposed  it  was  due  to 
extension  of  gonorrhceal  inflammation:  owinsj  to  the  fact  that  both 
epididymes  were  found  diseased.  But  the  history  of  the  case 
hardly  seems  to  warrant  this  deduction.  It  remains  a  very  inter- 
esting though  inexplicable  pathological  fact. 

In  deciding  upon  the  propriety  of  this  operation,  the  condi- 
tion of  the  other  kidney  is  a  matter  of  the  greatest  moment,  as 
upon  its  integrity  depends  the  life  of  the  patient.  In  this  case, 
the  physician  in  charge.  Prof.  Alfred  L.  Loomis,  was  fully 
aware  that  it  was  seriously  affected  ;  but  it  was  thought  that 
life  would  be  prolonged  by  removing  the  cause  of  its  degenera- 
tion. It  is  a  fortunate,  very  remarkable,  and  unexpected  fact 
that,  as  a  general  rule,  even  when  one  kidney  has  been  for  years 
affected  by  extensive  suppuration,  the  other  organ  is  almost 
always  perfectly  healthy.  This  is  established  by  the  records  of  a 
very  large  num1)er  of  auto})sies. 

The  drainage  tube  used  in  this  case  was  one  of  tin,  which  I 
had  first  emi)loyed  in  my  case.  I  had  established  the  proper 
length  (two-inches)  by  careful  examination,  and  though  contrary 
to  the  opinion  of  some  of  the  surgeons  interested  in  this  second 
case,  the  autopsy  showed  that  the  end  was  engaged  in  tlie  sac 
after  death. 


Case  5.   Piju-nvphrotic  Kidney,  successfully  treated  by  e.stahli.'ilt- 
inrj  a  Fistnla  from  the  Pelvis  of  the  Kidney. 

liv  Dk.  Fekdix.vni)  Lan'gk,   Candidate. 

Mrs.  D.,  44  years  of  age,  German,  enjoyed  good  health  up  to 
18T1;  she  married  in  her  22d  year,  and  went  through  seven  natu- 
ral labors.  .Seven  years  ago  she  was  attacked,  without  a])i)arent 
cause,  by  very  severe  pains  in  the  left  lumbar  region,  and  wa« 
in  agony  for  two  days,  after  which  she  again  felt  perfectly  well 
for  some  time;  but  u})  to  18T0,  such  attacks  returned  about  once 
every  year.     She  had  never  noticed  any  abnormal  condition  of 
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her  urine:  but  ±'<jr  more  thiin  ten  years  slie  liad  Ijeen  rather  con- 
stij^ated. 

On  May  13th,  1878,  she  was  seized  by  a  chill,  accompanied 
with  severe  pains  in  the  left  side;  and  kept  her  bed  for  seven 
weeks,  being  treated  for  nephritis.  Afterwards,  she  never  was 
free  from  pain  in  the  left  side,  felt  very  miserable,  lost  flesh  rap- 
idly, and  her  urine  was  at  times  mixed  with  blood,  and  turbid. 
It  began,  however,  to  clear  up.  but  during  the  following  week  it 
again  became  aljnormal. 

On  the  20th  of  July,  she  discovered  a  swelling  in  the  left  hypo- 
gastric region,  and  by  the  third  of  August  she  Avas  emaciated  to 
an  extreme  degree:  her  complexion  became  pale-yellow,  her  tem- 
perature considerably  elevated,  and  her  appearance  showed  well- 
marked  cachexia.  In  the  left  hypogastric  region  one  could  feel 
through  the  extremely  lax  and  thin  abdominal  walls  a  tumor,  not 
quite  the  size  of  a  man's  head;  and  presenting  an  uneven,  flat, 
nodular  surface.  It  was  movable  and  seemed  to  be  attached  to 
the  posterior  wall  of  the  abdomen;  as  by  palpation  and  percus- 
sion, it  could  be  clearly  followed  into  the  region  between  the 
last  rib  and  the  crest  of  the  ilium.  It  was  necessary  to  apply  a 
certain  amount  of  pressure  in  order  to  produce  ballotement  of 
the  tumor  against  the  applied  surface  of  the  hand;  and  Avhen 
the  patient  assumed  the  erect  position,  the  mass  sank  downwards 
by  Airtue  of  its  weight.  The  swelling  did  not  in  the  least 
obstruct  the  entrance  of  the  pelvis.  The  upper  portion  of  the 
tumor  touched  the  spleen  which  projected  from  the  border  of 
the  ribs  for  several  centimetres. 

The  mass  had  a  tight,  elastic  feel,  but  fluctuation  could  be  de- 
tected in  it.  Throughout  the  whole  extent  of  the  region  occu- 
pied by  it,  there  was  aljsolute  dulness  on  strong  percussion;  but 
light  percussion  produced  a  tymi)anitic  sound  on  a  line,  SQveral 
centimetres  in  breadth,  from  the  inner,  upper  border  of  the 
tumor,  towards  the  anterior,  superior  spinous  process  of  the 
ilinm.  In  this  locality,  the  descending  colon  was  found,  on  pal- 
pation, to  have  the  shape  of  a  loose  pad;  and  by  filling  the  rec- 
tum with  water,  it  swelled  up  into  a  sausage-like  form.  The 
organs  of  the  thorax  and  })elvis  were  normal. 

The  urine  was  very  turbid,  with  an  abundant  sediment,  consist- 
ing almost  entirely  of  ])us,  in  which  were  found,  here  and  there. 
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granular  casts.  On  the  4th  of  August,  a  puncture  was  made  in 
the  hunbar  region,  after  the  tumor  had  been  crowded  towards 
this  part,  and  eight  ounces  of  almost  pure  pus  were  discharged, 
when  the  cannla  became  blocked  by  a  blood-coagulum.  Pus-corinis- 
cles  and  a  few  granular  cells  formed  the  only  mori)hological  ele- 
ments of  the  fluid;  but  after  it  had  stood  for  some  time,  there 
gathered  on  its  surface  a  zone  consisting  of  a  yellowish  liquid. 

On  the  5th  of  August,  an  incision  was  made  a  little  laterally  to 
the  border  of  the  sacro-lumbar  muscle;  but,  on  cutting  through 
the  parencln'ma  of  the  kidney,  very  severe  hemorrhage  took  place 
which  could  hardly  be  controlled,  and  greatly  endangered  the 
life  of  the  patient.  Some  time  afterwards  the  })rotruding  edges 
of  some  of  the  renal  calyces  could  most  clearly  be  felt,  without 
concretions  or  incrustations.  A  drainage  tube  was  introduced,  and 
she  is  wearing  a  large  tube,  through  which  the  cavity  in  the  kid- 
ney can  be  washed  out  with  ease.  Her  liealth  is  now  in  a  fair 
condition:  the  amount  of  urine  secreted  through  the  tistuhi  is 
about  a  tablespoonful  in  five  hours;  and  the  tumor  has  shrunken 
about  to  the  size  of  a  normal  kidney.  There  seems  to  be  no  com- 
munication with  the  bladder  through  the  ureter. 

Microscopical examinntion. — A  small  portion  of  the  parenchyma 
of  the  kidney,  which  was  removed,  permitted  the  determination 
of  the  following  microscopical  details:  In  the  first  place,  the 
elements  of  the  parenchyma  were  preserved.  In  some  of  the 
glomeruli,  with  the  exception  of  a  possible  increase  of  the  nuclei, 
there  is  hardly  anything  al)normal  to  l)e  detected:  Avhile  longitu- 
dinal and  transversal  sections  of  the  uriniferous  tubes  show  that 
they  are  lined  with  essentially  normal  epithelium.  The  principal 
alteration  has  occurred  in  the  connective  tissue  of  the  kidney, 
whicli  is  greatly  increased  in  amount  between  the  tubes,  and  ap- 
pears to  present  different  phases  of  development,  as  the  number  of 
nuclei  varies  in  different  places.  The  capsules  of  the  tufts  are 
also  greatly  thickened,  which  can  be  especially  well  seen  in  one 
place,  where  a  glomerulus  has  fallen  out  of  its  capsule. 

In  other  ])laces.  there  is  undoubtedly  a  certain  degree  of  fresh 
inflammation,  if  infiltration  with  small  round  cells  is  any  index 
thereof.  The  capsule  is  enormously  thickened  and  consists  of 
very  dense,  fibrous  tissue,  whicli  is  very  distinctly  marked  off 
from  the  adjoining  parenchyma. 
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A  satisfactory  view  of  tlie  mucous  membrane  of  the  pelvis  of 
the  kidney  is,  unfortunately,  nowhere  to  be  seen  in  tlie  prepara- 
tions. In  most  places  the  innermost  layers  have  been  lifted  up 
by  a  broad  zone  of  hemorrhagic  infiltration,  probably  the  result 
of  the  operation;  and  only  in  one  spot  could  I  satisfy  myself  of 
the  existence  of  the  regular  epithelial  lining  of  the  pelvis  of  the 
kidney.  But  in  no  place  is  the  normal  structure  of  the  mucous 
membrane  of  the  pelvis  to  be  made  out.  In  fact,  in  some  places 
it  is  replaced  by  granulation  tissue. 


Case  10.  Eenal  Abscess. 
By  Dr.  Frederick  D.  Lexte,  1S?1. 

Dr.  Lente  presented  a  kidney  from  a  case  in  Avhich  lithotrity 
had  been  performed.  Everything  progressed  favorably,  except 
that  there  was  difficulty  in  introducing  the  catheter,  from  an 
enlargement  of  the  middle  lobe  of  the  prostate;  also  a  slight  at- 
tack of  cystitis.  After  a  time,  pain  in  the  right  lumbar  region 
ajjpeared,  and  extended  through  to  the  epigastrium;  supposed 
to  be  muscular;  Ijut  the  patient  becoming  more  and  more  anaemic, 
and  the  pain  continuing,  the  urine  was  examined  for  albumen 
and  casts.  Micturition  was  quite  frequent;  finally  the  urine  be- 
came entirely  suppressed,  and  he  rapidl}'  lapsed  into  a  semi-coma- 
tose condition.  Dr.  Loomis  sup})osed  the  case  to  be  one  of 
Bright's  disease.  Infusion  of  digitalis  was  advised,  and  after 
free  administration,  the  urinary  flow  returned  in  the  course  of 
twenty-four  hours.  In  connection  with  the  infusion  a  poultice 
of  the  leaves  of  digitalis  was  applied  around  the  whole  trunk  of 
the  patient. 

Dr.  Lente  now  detected  deep-seated  induration  and  finally 
fluctuation,  evidently  caused  by  a  peri-nephritic  abscess,  and 
jDassed  in  an  exploring  needle  two  inches,  and  succeeded  in  evac- 
uating a  quantity  of  healthy  pus.  A  week"  after,  the  patient  had 
another  attack  of  suppression  of  urine,  and  died. 

Aufopsi/. — The  right  kidney  was  tlie  seat  of  fatty  degeneration; 
its  i)elvis  was  much  dilated,  and  at   its  posterior  portion,  perfo- 
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rated.  The  puncture  was  two  and  a  half  inches  to  the  right  of  the 
median  line,  under  the  twelfth  rib,  and  communicated  with  the 
fistulous  track  left  bv  the  abscess.  At  the  most  dependent  por- 
tion of  the  dilated  pelvis  of  the  kidney  was  a  small  uric  acid  cal- 
culus. 

Dr.  Lente.  in  regard  to  the  evacuation  of  deep-seated  renal 
cavities  containing  pus,  remarked  that,  with  the  exception  of 
Bowditch  and  Raver,  no  one  had  recommended  the  practice;  but 
the  law  to  evacuate  i)us.  wherever  found,  was  Avell  established. 

He  also  referred  to  a  case  which  occurred  some  years  ago.  He 
diagnosticated  renal  calculus.  Shortly  after,  the  man  in  jumj)- 
ing  from  a  height  sustained  a  severe  jar,  and  became  paraplegic; 
followed  by  retention  of  urine  and  unconsciousness.  Fluctuation 
Avas  discovered  over  the  right  kidney,  an  opening  made  and  jms 
evacuated,  followed  by  recovery. 

Dr.  C.  C.  Lee  remarked  that  the  occurrence  or  non-occurrence 
of  casts  was  of  much  less  importance  in  the  prognosis  of  Bright's 
kidney  than  the  quantity  of  urea  excreted.  In  marked  diminu- 
tion of  urea  there  was  always  danger,  while  this  was  by  no  means 
the  case  when  casts  only  were  i)resent ;  for  it  was  well  known  that 
Bright's  disease  can  progress  steadily,  and  yet  few  if  any  casts 
show  themselves. 

Dr.  Loomis  stated  that,  within  the  last  six  months,  he  had 
made  a  sufficient  number  of  investigations  to  enable  him  to  assert 
that,  in  the  majority  of  cases  of  Bright's  kidney,  where  no  casts 
showed  themselves,  they  could  be  made  to  appear  in  the  course  of 
forty-eight  hours  if  digitalis  was  administered  in  diuretic  doses. 
Infusion  of  the  leaves,  in  3  ss.  doses,  was  the  only  reliable  remedy 
to  wash  out  uriniferous  tubes. 

The  specific  gravity  of  the  urine  of  Dr.  Lente's  second  case 
was  not  verv  low  at  any  time. 


Case  6.  Abscess  of  the  Kidney.  By  Dk.  Gl'stavls  A. 
Sahixe,  1851.— There  was  an  immense  abscess  of  the  kidney 
containing  three  or  four  pints  of  pus  :  the  largest  yet  sliown  in 
the  Society  ;  in  a  man,  aet.   35.     Tliere  was  also  very  great  dila- 
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tation  of  the  kidney,  and  thickening  of  the  ureters.  One  ureter 
was  inflamed,  thickened,  bent  upon  itself,  and  bound  down  by 
inflammatory  exudation.  The  disease  commenced  in  the  mechan- 
ical obstruction  of  this  ureter.  The  other  kidney  was  very  large, 
but  healthy.     There  was  encephaloid  disease  of  one  gland. 

Case  7.  By  Dr.  Lewis  A.  Sayre,  1854. — There  were  nume- 
rous abscesses  in  the  kidney,  lined  with  membrane,  and  contain- 
ing cheesy  \^\xit\  also  extensive  tuberculosis  of  the  peritonaeum  and 
cystitis:  in  a  man  aet.  28. 

Dr.  Keyes  was  of  the  opinion  that  cheesy  deposit  in  the  kidney 
Avas  often  the  result  of  an  abscess.  It  was  very  rare  for  a  tuber- 
culous kidney  to  appear  independently  at  that  age. 

Dr.  C.  C.  Lee  referred  to  the  acknowledged  cause  of  what  is 
erroneously  called  scrofulous  testis;  that  condition  being  in  reality 
nothing  more  than  the  cheesy  degeneration  of  pus,  formed  origin- 
ally either  by  primary  abscess  of  the  testis,  or  of  the  epididy- 
mus. 

Dr.  Loomis  remarked  that  cheesy  degeneration  often  occurs  in 
the  pus  of  catarrhal  pneumonia,  and  is  frequently  supposed  to  be 
tubercular.  Cheesy  deposit  may  exist  any  length  of  time  in  the 
lung-tissue,  or  it  may  soften  and  give  rise  to  ulceration  and  gan- 
grene, forming  the  third  stage  of  phthisis. 

Dr.  Keyes  referred  to  a  case  of  abscess  of  the  antrum,  in  which 
by  long  imprisonment  cheesy  degeneration  had  occurred,  and  had 
in  its  turn  been  changed  into  a  tough,  whitish,  dry,  elastic  mate- 
rial, very  much  resembling  india-rubber. 

Case  8.  By  Joseph  C.  Hutchinson,  1856. — There  Avas  an 
abscess  in  the  kidney  containing  3  ij.  of  jius,  and  a  phosphatic 
calculus,  about  the  size  of  a  pea.  The  latter  probably  induced  the 
former. 

Case  9.  By  Dr.  John  T.  Metcalfe,  1858. — There  was  a 
large  abscess  of  the  kidney. 

Case  10.  Abscess  of  the  Kidneys  with  Perforation  into  the 
Abdomen,  and  Tubercular  Disease  of  the  Lungs.  By  Dr.  Ben- 
jamin McCready,  1848. — There  were  abscesses  in  both  kidneys 
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and  the  bladder,  marked  by  pus  in  the  urine,  ischuria,  cough,  and 
death  from  jieritonitis,  in  a  woman. 

Aiifopsy. — The  calyces  were  distended  with  pus  to  a  rcmarkal)le 
degree  ;  the  pelves  tilled  with  pus;  and  ulceration  of  the  left  ure- 
ter, with  effusion  of  i)us  and  urine  into  the  abdomen.  Besides 
the  abscesses  in  the  kidneys,  there  was  an  old  abscess  in  the  cel- 
luhir  tissue,  near  the  ureter;  and  a  nearly  circular  ulcer  in  the 
bladder,  and  whitish,  round  tubers  in  its  mucous  meml)rane. 
There  were  many  tubercles  and  some  cavities  in  the  lungs. 

Case  11.  By  Dk.  Benjamix  M(Ckeady,  1850. — There  was 
sup]uirative  nephritis  of  both  kidneys,  which  were  also  very  large; 
one  weighed  sixteen  ounces,  the  other  twelve;  both  were  intensely 
engorged  and  acutely  inflamed.  There  was  pus  in  the  cellular 
tissue  between  the  tul)es  running  parallel  Avith  them,  and  radiat- 
ing from  the  jjclvis  towards  the  cortex.  Pain  in  the  back  and 
suppression  of  urine  were  the  i)rincipal  symptoms,  and  were 
followed  by  coma  and  death. 

Case  Vi.  By  Dr.  Alonzo  Clark,  1851. — There  was  ulcera- 
tion of  a  large  portion  of  the  i)arenchymatous  portions  of  Ixjth 
kidneys,  without  stoppage  of  urine.  The  kidneys  seemed  much 
disorganized,  ))ut  portions  of  the  tissue  between  the  tubular  and 
other  parts  of  tlie  secreting  apparatus  remained  intact,  and  much 
urine  was  secreted.  When  acute  inflammation  invades  the  whole 
kidney,  the  secretion  is  susjiended. 

Case  13.  Unifjuc  Case.  By  Dr.  Aloxzo  Clark,  1851. — 
This  case  was  unique;  the  kidneys  were  filled  with  very  uniform 
and  well  characterized  little  bodies  of  the  size  of  inis-globules 
they  were  i)eculiar;  acetic  acid  flattened  them  into  distinct  cells. 
There  was  a  mass  of  thickened  nucleated  cells,  having  no  marked 
analogy  to  any  sul)stance,  except  perhajis  to  typhoid  matter. 

Case  14.  By  Dr.  John'  A.  Swett.  1S51. — The  kidneys  were 
inflamed,  but  not  lacerated,  by  a  fall  from  a  horse.  The  pelves, 
infundil)ula,  and  ureters  were  dilated,  inflamed,  and  contained 
l>us.     The  bladder  was  healthy. 

Case  16.  117///  Cahuli  in  llic  I\i(lne;is.  By  Dr.  John  A. 
Swett,  1s.')1. — There  were  calculi,  with  ])yelitis.     Both  kidneys 
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Avere  enlarged;  the  pelves  and  calyces  distended;  with  twelve  ounces 
of  pus  in  the  left  kidney,  and  less  in  the  right.  There  Avere  three 
calculi  in  the  right  pelvis,  and  one  at  the  orifices  of  the  dilated  ure- 
ters, on  each  side.  The  cortical  suhstance  was  but  little  diseased; 
the  bladder  and  ureters,  healthy.  The  calculi  Avere  composed  of 
triple  phosphate,  and  of  phos})hate  of  lime. 

Case  1G.  By  Dr.  Willard  Parker,  1853. — There  Avere  most 
extensive  cheesy  deposits  in  both  kidneys,  but  no  tubercle  in  any 
other  organ,  and  no  distinct  symptoms  during  life:  in  a  man, 
ast.  40,  avIkj  had  had  gonorrhoea  and  epididymitis.  He  had  some 
difficulty  in  urinating;  and  considerable  inflammation  aboiit  the 
genital  and  urinary  organs,  folloAved  by  suppuration  and  death. 
There  Avas  also  ulceration  of  the  bladder  and  some  disease  of  the 
prostate  gland.' 

Case  IT.  117//^  Perinephritic  Ahscess.  By  Dr.  Thomas  F.  Cock, 
1853. — The  left  kidney  was  much  enlarged,  congested,  and  filled 
with  purulent  dei)osit.  There  Avas  also  pus  betAveen  the  abdomi- 
nal muscles  and  peritoneum;  and  along  the  psoas  muscle.  The 
bladder  Avas  adherent  to  the  pelvis,  and  thickened.  There  AA'as  a 
small  stone  in  the  ureter.  The  imtient  had  chills,  fever,  and  pain 
in  the  left  side,  and  died  suddenly,  after  taking  one-half  grain  of 
morphine. 

Case  18.  Suppnrafive  Nejjhritis.  By  Dr.  Bexjamin  Mc- 
Cready,  1855. — The  kidneys  Avere  enlarged  and  congested,  with 
considerable  purulent  deposit,  Avhich  could  be  traced  along  the 
tubes,  and  poured  freely  from  them  on  pressure.  This  purulent 
nephritis  had  apparently  been  caused  by  ex2:)0sure  in  working  in 
a  damp  cellar,  folloAved  by  sudden  and  severe  pain,  fcA'er,  and 
coma.     The  urine  was  both  purulent  and  albuminous. 

Case  19.  By  Dr.  Johx  T.  Metcalfe,  1855. — There  was  pri- 
mary tubercular  and  suppurative  disease  of  the  kidneys,  in  a 
man  set.  40.  Both  kidneys  Avere  large,  Aveighing  seven  and  a 
half  ounces  each;  their  capsules  Avere  easily  detached;  the  surface 
was  irregularly  nodulated,  like  that  of  a  cirrhosed  liver,  Avith 
mottled  red  and  Avhite  nodules.  There  was  considerable  atrophy 
of  the  cortical  portion,  Avith  general  albuminous  infiltration  of 
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the  cellular  tissue.  The  i)areiichyma  was  hard,  cutting  much 
like  that  of  a  cirrhotic  liver.  Small  masses,  like  miliary  tuber- 
cles, were  scattered  through  the  kidneys,  with  purulent  deposits 
here  and  there,  from  the  size  of  a  duck-shot  to  one-half  inch  in 
diameter,  with  well-marked,  thick,  firm  cysts  or  capsules  separat- 
ing them  from  the  renal  tissue.  Many  of  these  cavities  Avere  an- 
fractuous. The  left  renal  artery  Avas  of  the  size  of  a  goose-quill, 
and  its  walls  very  much  thickened.  The  vessels  penetrated 
between  the  apices  of  two  pyramids  before  subdividing,  ilicro- 
scoi)ical  examination  showed  that  the  cavities  contained  broken- 
down  cheesy  or  tuberculous  matter,  mixed  with  an  abundance  of 
pus.  Many  of  the  tubes  and  cells  were  perfectly  healthy,  but  in 
some  there  was  well-marked  fatty  degeneration  of  the  epithelial 
cells.  There  was  much  new  connective  tissue,  the  result  of  sim- 
ple exudation,  as  shown  by  the  great  abundance  of  fibro-plastic 
or  spindle  cells.  A  few  miliary  tubercles  were  found  in  the 
apices  of  both  lungs.  The  bladder  contained  two  or  three  ounces 
of  bloody,  brick-dust-colored  urine.  At  the  trigonum  vesicale 
there  was  a  slight  thickening  and  ruugiiening  of  the  mucous 
membrane.  The  only  symptoms  during  life  were  diarrhoea,  fre- 
quent micturition,  and  bloody  albuminous  urine.  Death  occuj-red 
from  coma. 

Case  20.  With  a  Calculus  in  the  Pelvis  of  the  Left  Kidney. 
By  Dr.  Gordon  Buck,  1857. — There  was  a  calculus  in  the  pel- 
vis of  the  left  kidney,  in  a  woman  aet.  21,  who  had  been  sick  for 
seven  weeks  witli  emaciation,  fever,  debility,  pain  in  the  left 
kidney,  and  pus  in  her  urine. 

Autopsy. — The  left  kidney  was  so  entirely  destroyed  by  suppu- 
ration that  not  a  trace  of  its  substance  could  be  discerned.  A 
phosphate-of-lime  calculus  was  found,  witli  a  crystalline,  stone- 
colored  projection  on  it. 

Case  21.  With  Calculus  and  Perinephritic  Abscess.  By  Dr. 
Daniel  Ayres,  1857. — There  was  a  calculus  and  abscess  in  the 
kidney,  in  a  man  set.  60,  who  had  had  stricture  thirty  years 
ago,  which  was  cured  by  dilatation;  but  the  urine  remained  puru- 
lent, with  frequent  micturition,  and  i)ain  at  the  end  of  the  penis; 
followed  by  jjain  and  swelling  in  the  left  lumbar  region,  and  a 
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tumor  in  the  abdomen.     Fluctuation  was  discovered  in  the  him- 
har  swelling.     Death  occurred  from  exhaustion. 

Autopsy. — There  was  a  large  abscess  in  the  abdomen,  behind 
the  peritonseum,  bound  down  by  firm  adhesions,  and  containing 
three  quarts  of  pus.  The  lumbar  muscles  Avere  entirely  destroj'ed 
by  it.  The  pus  had  escaped  from  an  ulceration  through  the  kid- 
ney. There  was  a  large  mulljerry  calculus  in  the  pelvis  of  the 
kidney,  and  several  smaller  ones,  all  armed  with  long  spiculae, 
extending  in  different  directions.  Calculus  of  the  kidney  some- 
times follows  stricture,  as  cause  and  effect. 


Case   22.    Eenal  Abscess  and   Calculvs,  from    Injury   of  the 

Spme. 

By  Dr.  Thomas  M.  Mahkoe,  1857. 

There  was  a  stone  in  the  ureter,  apparently  excited  by  an 
i  njury  to  the  loAver  part  of  the  spine,  fourteen  months  before,  in 
a  railroad  accident;  followed  by  paralysis  of  the  bladder.  A 
catheter  was  used  for  a  long  time,  followed  by  partial  recovery; 
but  leaving  a  fistulous  communication  between  the  bladder  and 
rectum.  Then  signs  of  stone  in  the  bladder  appeared,  and  the 
lithotrite  was  used  six  times.  The  stone  Avas  crushed  and  en- 
tirely removed,  but  the  ordinary  amount  of  cystitis  followed. 
Then  there  were  signs  of  disease  of  the  right  kidney,  with  occa- 
sional pain  in  the  bladder,  mucus  and  turbidity  of  the  urine; 
succeeded  by  hectic  fever,  cold  sweats,  and  much  pain  and  tender- 
ness about  the  right  kidney.  Severe  attacks  of  pain  in  the  right 
kidney  extended  up  to  the  chest,  with  severe  rigors  and  irregular 
chills,  and  slight  sweating  somewhat  different  from  the  cold 
sweats  of  pyaemia.  The  pulse  was  rapid  and  soft.  As  the  neph- 
ritis increased  the  urine  became  clear;  and  it  was  sup})osed  there 
was  an  extra-renal  or  perinephritic  abscess  which  luid  diverted 
the  internal  nephritis  previously  existing.  Hemorrhage  occurred 
from  the  urethra;  and  death  from  asthenia. 

Antoi^sy. — There  was  no  stone  in  the  bladder.  The  commu- 
nication between  the  ]>ladder  and  rectum  was  very  slight.     There 
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was  a  small  abscess  in  the  prostate.  The  right  kidney  was  mnch 
enlarged;  its  capsule  adherent:  with  much  inflammation.  Its 
lielvis  was  four  or  live  times  larger  than  normal,  thickened  and 
granular,  and  contained  several  ounces  of  puriform  fluid,  com- 
posed of  pus,  broken-down  fibrin,  and  some  calcareous  matter. 
A  stone  was  found  impacted  in  the  right  ureter,  and  until  it 
passed  down  into  the  ureter,  the  urine  coming  from  the  inflamed 
pelvis  "was  turbid  with  pus  and  mucus;  but  when  the  calculus 
l)ecame  impacted,  there  was  increased  inflammation  excited  in  the 
kidney,  but  the  pus  and  mucus  could  not  descend  into  the  blad- 
der.    The  left  kidnev  secreted  normal  urine  onlv. 


Case  23.    Wifli  Perinephritic  Abscess. 

By  Dk.   CtEORge  F.  Stirady,  1858. 

A  man  had  acute  nephritis  fourteen  years  ago,  folloAved  by  ves- 
ical tenesmus,  and  frequent  discharge  of  urine  mixed  with  pus 
and  mucus.  Two  years  after  he  had  copious  liaematuria  after 
the  passage  of  a  catheter,  and  occasional  severe  attacks  of  neph- 
ralgia, especially  on  the  right  side,  attended  with  retraction  of 
that  testicle.  He  had  urinated  twelve  or  fifteen  times  per  day 
for  the  last  year,  but  i)assed  no  stones  or  gravel.  Four  months 
ago  he  had  marked  swelling  with  great  pain  and  heat  in  the  right 
iliac  and  lumbar  regions,  followed  by  copious  hematuria  and  great 
relief.  A  month  ago  he  had  acute  pyelitis  with  great  pain  in  the 
right  kidney.  The  urine  was  scanty  and  frequent,  alkaline  and 
purulent,  and  an  indurated  tumor  could  now  easily  be  detected 
within  one  and  a  half  inches  of  the  umbilicus;  not  tender  to 
touch,  but  pressure  upon  it  caused  severe  pain  in  the  glans  penis. 
A  deep-seated  tumefaction  could  also  be  felt  in  the  right  iliac  and 
lum])ar  regions.  There  was  great  emaciation,  and  one  week 
before  death,  retention  of  urine,  from  obstruction  with  inspissated 
mucus,  occurred.  There  was  diarrhoea  of  very  liquid  and  fetid 
stools;  uraimic.  The  urine  now  became  more  scanty  and  frequent; 
the  face  and  hands  livid;  limbs  cold;  and  delirium,  jactitation, 
and  slight  stupor  preceded  death. 
10 
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Autopsy. — There  was  much  abdominal  fat.  The  left  kidney 
was  deeply  imbedded  in  fat,  atrophied,  fatty  with  little  tubular 
substance;  and  its  pelvis  and  ureter  were  greatly  dilated,  with 
thick  walls.  A  large  fluctuating  tumor  was  found  in  the  right 
iliac  and  lumbar  regions,  containing  two  pints  of  turbid,  purulent 
urine.  The  right  kidney  was  three  times  its  natural  volume,  and 
sacculated  from  dilatation  of  its  infundibula  and  calyces.  Some 
of  the  sacculi  were  as  large  as  pigeons'  eggs,  globular,  and  most 
of  them  distinct,  but  some  of  them  divided  by  incomplete  septa. 
The  pelvis  of  the  right  kidney  was  as  large  as  a  goose  Qgg,  and 
highly  congested.  The  ureter  was  very  large,  and  had  about  the 
capacity  of  the  abdominal  aorta,  but  it  was  only  slightly  con- 
gested. The  bladder  contained  four  ounces  of  turbid  urine;  was 
thickened  from  the  fundus  to  the  prostate,  and  infiltrated  with 
medullary,  cancerous  matter  on  about  one-third  of  its  extent. 
The  mucous  membrane  of  the  bladder  was  underlaid  by  fatty- 
looking  nodules,  as  large  as  peas;  it  was  highly  vascular  and 
pinkish,  with  a  central  villous  patch. 


Case  24.    With  Tubercular  or  Cheesy  Deposit,  and  Periuephritic 

Abscess. 

By  Dr.  James  E.  Leamixg,  1863. 

Dr.  Leaming  presented  a  specimen  from  a  patient,  38  years 
of  age,  who  had  been  ill  for  three  years.  At  that  time  he 
began  to  have  pain  in  the  perinaeum,  Avhich  was  so  severe 
that  it  compelled  him  to  take  opium,  to  get  relief.  Very  soon 
after,  he  had  bloody  urine,  and  the  pain  located  itself  in  the  right 
lumbar  region.  There  had  been  cancer  in  two  members  of  the 
family.  There  was  dulness  on  percussion,  from  the  lower  border 
of  the  ribs  on  the  right  side  to  the  crest  of  the  ilium,  and  extend- 
ing inward  to  the  median  line,  over  the  site  of  a  tumor.  He 
was  very  much  emaciated,  had  a  sallow  countenance,  and  pre- 
sented other  evidences  of  cachexia.  He  seemingly  imjjroved  for  a 
time,  after  a  copious  discharge  of  pus  from  the  rectum,  which 
was  attended  witli  a  corresponding  decrease  in  tlie  size  of  the 
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tumor.  After  tliis  the  swelling  again  increased  in  size,  pressing 
up  against  the  under  surface  of  the  liver.  During  the  last  year 
he  had  been  compelled  to  keep  his  bed  most  of  the  time,  and  to 
take  large  doses  of  Magendie's  solution,  and  finally  died  rather 
suddenly. 

Autopsy. — Tiie  peritonaeum  on  the  right  side  was  firmly  adhe- 
rent to  a  large  abscess,  containing  about  three  pints  of  pus,  and 
in  which  was  found  the  kidney  strongly  attached  at  its  posterior 
portion.  The  capsule  of  the  kidney  was  very  much  thickened, 
and  its  posterior  portion  destroyed,  so  that  the  substance  of  the 
organ  formed  a  portion  of  the  wall  of  the  abscess.  The  kidney 
was  cheesy  or  infiltrated  by  tuberculous  matter.  The  abscess  had 
nearly  formed  an  opening  through  the  integument  in  the  right 
iliac  region.     The  opposite  kidney  was  unusually  healthy. 

Dr.  Flint  stated  that  it  'was  remarkable  that  no  tubercle  was 
found  in  the  lungs,  the  rule  being  that  those  organs  were  the 
first  affected  with  that  disease  in  the  adult. 

Dr.  H.  B.  Sands  remarked  that  he  had  met  with  a  very 
curious  exceptioni  to  that  rule  in  a  post-mortem  examination, 
made  while  he  was  interne  in  Bellevue  Hospital.  Tubercles 
were  discovered  in  almost  every  part  of  the  body  except  the 
lungs  ;  viz.,  on  the  surface  of  the  peritonaeum,  pericardium,  and 
pleura,  and  in  the  substance  of  the  liver  and  kidney. 


Case  25.    With  Renal  Calculus  in  a  Pregnant  Female. 

By  Dk.  GKOHfJE  T.  Elliot,  1863. 

Dr.  Elliot  i)resented  a  pair  of  kidneys  from  a  multi]iara,  who 
entered  Bellevue  Hospital  in  her  eighth  month  of  pregnancy  witii 
her  sixth  child.  She  was  exceedingly  drowsy,  and  answered 
questions  very  unsatisfactorily;  but  it  was  ascertained  that  she  had 
suffered  from  dizziness  during  a  previous  i)regnancy,  and  a  few 
years  ago  had  i)uffiness  about  the  face  and  hands  in  the  morning. 
The  pulse  was  100,  and  (piite  feeble.  The  left  pupil  was  some- 
what dilated,  and  ccjutracted  sluggishly.  On  the  Sunday  ])efore, 
while   rising    from    the   breakfast   table,   she   became    suddenly 
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paralyzed  on  her  left  side ;  sensiljility  was  very  defective  ;  but 
tickling  of  the  foot  j)roduced  the  customary  jactitation.  The 
urine  with  a  moderate  amount  of  albumen,  and  a  specific  gravity 
of  1.020,  was  normal  in  color  and  showed  no  evidences  of  casts, 
but  a  considerable  amount  of  blood.  The  urine  dribljled  from 
her,  but  the  bladder  was  not  distended.  The  os  uteri  was  dilated 
to  the  size  of  half  a  dollar,  but  not  dilatable.  The  foetal  head 
could  be  detected  within  the  os,  presenting  in  the  first  position. 
The  summum  of  intensity  of  the  foetal  heart  was  upon  the  left 
side. 

On  the  suspicion  that  the  case  might  be  one  of  uraemia,  and 
threatening  convulsions,  a  saline  cathartic  Avas  administered  with 
the  effect  of  brightening  her  intellect.  There  was,  however,  a 
good  deal  of  jactitation  present,  though  this  was  not  persistent; 
but  she  was  so  much  improved  it  was  decided  to  defer  the  induc- 
tion of  premature  labor,  and  it  was  thought  that  the  bloody  urine 
might  be  due  to  simple  congestion  of  the  kidneys.  Shortly  after, 
and  without  any  warning,  the  liquor  amnii  escaped,  followed  by 
the  child,  and  when  the  nurse,  who  was  only  a  few  feet  distant 
from  her,  came  to  the  bed,  she  found  the  child,  placenta  and  all, 
between  the  thighs  of  the  patient.  .Some  clots  followed  ;  the 
uterus  contracted  well,  but,  in  the  course  of  the  day,  she  was 
found  breathing  automatically,  and  died  soon  after. 

Avfopsi/. — There  was  an  undue  amount  of  sulj-arachnoid  fluid. 
The  arachnoid  Avas  opalescent.  The  two  lateral  ventricles  also 
contained  an  abnormal  amount  of  fluid.  About  the  fissure  of 
Sylvius  there  was  evident  softening  of  the  brain-substance,  from 
an  embolus.  There  was  fluid  in  the  pericardium.  The  right 
kidney,  weighing  about  four  ounces,  contained  a  cavity  occupied 
by  a  whey-like  fluid,  the  walls  of  which  were  extremely  thin, 
reducing  the  organ  almost  to  the  condition  of  a  multilocular 
cyst.  The  ureter  leading  from  this  kidney  was  also  tilled  with 
the  same  material,  and  was  increased  in  calibre.  In  one  of  the 
pouches  of  the  same  kidney,  there  was  a  small  renal  calculus. 
Dr.  Elliot's  theory  was,  that  a  calculus  had  at  one  time  escaped 
from  the  kidney  and  become  arrested  at  its  entrance  into  the 
bladder,  causing  thereby  dilatation  of  the  ureter  and  pelvis  of  the 
kidney;  and  lastly  the  accumulation  of  matter  had  caused 
destruction  and  absorption  of  the  substance  of  the  gland.     The 
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other  kidney  weighed  seven  ounces  and  was  perfedhj  healfhji, 
being  abundantly  able,  to  all  a])pearance,  to  perform  the  excre- 
tory function  allotted  to  it. 

Dr.  Elliot  ascribed  the  presence  of  albumen  in  the  urine  to  the 
muco-])urnlent  fluid  found  in  the  ureter  and  ]ielvis  of  the  right 
kidney.  The  patient  might  have  recovered,  had  she  not  been  at 
the  time  of  parturition  in  such  an  anaemic  state  that  she  was  un- 
able to  bear  the  loss  of  the  usual  amount  of  blood.  He  could  not 
ex})lain  the  head  symjitoms  or  ])aralysis  in  any  other  way,  except 
by  embolus;  or  upon  the  supposition  that  the  tissue  remaining  in 
the  right  and  existing  in  the  left  kidney  was  not  sufficient  to  ex- 
crete the  necessary  amoiint  of  urea.  Still  the  substance  of  one 
kidney  was  in  a  perfectly  healthy  state. 


Case  20.    Urinary  CaJcuU  and  Suppurative  Nephritis. 

By  Dr.  8.  A.  Eaborg,   Candidate,  1808. 

A  carpenter,  aged  78,  had  suffered  from  occasional  attacks  of 
renal  colic  for  twenty-four  years.  Seven  years  ago,  these  became 
more  frecjuent,  accompanied  by  difficult  and  painful  micturition, 
and  for  the  last  four  and  a  half  years  he  had  been  almost  con- 
stantly bedridden.  He  had  had  no  medical  treatment  for  seven- 
teen years,  and  his  bladder  had  never  l;een  examined  to  deter- 
mine the  existence  of  calculus.  On  November  19th,  with  the 
assistance  of  my  friend,  Dr.  C.  C.  Lee,  he  was  ])laced  under  the 
influence  of  ether,  and  the  presence  of  at  least  three  calculi  clearly 
ascertained.  No  stricture,  or  enlargement  of  the  i)rostate  gland 
could  be  detected.  The  urine  was  frequently  examined,  and  with 
but  little  variation  in  the  results:  it  was  faintly  acid,  of  normal 
specific  gravity,  and  under  the  microscoi)c  showed  large  numbers 
of  pus-cells,  crystals  of  uric  acid,  and  the  mixed  i)liosphates,  with 
occasional  tubular  casts.  The  latter  element,  together  with  the 
man's  age  and  extreme  debility,  was  thought  to  contraindicatc 
lithotomy;  while  the  number  of  stones  (three  at  least)  seemed  to 
render  the  case  unsuitable  for  lithotrity.  The  treatment  was, 
therefore,  confined  to  efforts  at  im]iroving  his  general  liealth  and 
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strength,  to  fit  him,  if  })Ossible,  fur  litliotomy.  Beef-tea,  milk- 
punch,  etc.,  with  ferruginous  tonics  were  freely  administered  for 
this  purpose,  and  for  a  time  he  showed  manifest  improvement; 
but,  after  a  coui)le  of  months,  he  relapsed  again  into  the  old 
state,  with  a  return  of  all  the  renal  symptoms;  and  in  this  condi- 
tion he  lingered  until  May  17th,  18G8,  when  he  died  of  apparent 
exhaustion.     To  the  last  he  had  no  symptoms  of  uraemia. 

Avtopsif. — Body  much  emaciated.  The  mesentery  and  small 
intestines  highly  congested;  no  signs  of  peritonitis;  the  spleen, 
stomach,  liver,  and  other  abdominal  organs  normal,  except  the 
kidneys  and  bladder.  The  Ijladder  contained  from  five  to  six 
ounces  of  muco-purulent  urine;  and  six  urinary  calculi,  the  lar- 
gest of  which  was  ovoid  (like  a  flattened  spliere),  perfectly  sym- 
metrical, and  weighed  3  i.  3  ij.  gr.  xxij.  The  other  five  together 
weighed  3  iJ.  gr.  xij.  All  the  stones  were  quite  smooth  and 
water- washed,  and  were  of  a  rich  chocolate-brown  color.  A  care- 
ful analysis  showed  them  to  consist  of  the  triple  phospates  and 
jjliosphate  of  lime.  The  bladder  was  thickened,  but  not  much 
contracted.  It  was  a  perfect  specimen  of  chronic  cystitis,  the 
mucous  membrane  being  deeply  congested  and  mottled,  except 
at  the  "  bas  fond,"  where  an  extensive  ulcer  completely  surrounded 
the  internal  meatus.  The  prostate  gland  was  not  enlarged,  but 
contained  two  or  three  prostatic  "concretions,"  and  a  number  of 
smaller  concretions  were  found  in  the  prostatic  ducts.  The  ure- 
ters were  immensely  hypertrophied,  filled  with  muco-pus,  and 
their  lining  membranes  extensively  ulcerated.  One  ureter  also 
contained  several  small  calculi  arrested  in  their  progress  down 
from  the  kidnev.  The  pelvis  of  this  kidney  was  filled  with  the 
same  muco-purulent  fluid,  and  contained  a  phosphatic  calculus, 
weighing  fifteen  grains.  The  kidneys  were  fatty,  li}"pertroi^hied, 
and  congested;  and  numerous  abscesses,  to  the  walls  of  which 
calculous  matter  adhered,  were  scattered  through  the  cortical 
and  medullary  structure.  Under  the  microscope  the  tubuli  were 
found  gorged  with  proliferated  cells;  no  Malpighian  tufts  could 
be  recognized.  The  general  renal  condition  was  that  of  fatty 
degeneration  and  extensive  suppurative  nephritis;  this  and  the 
calculous  saturation  of  all  the  urinary  organs  seemed  to  prove  the 
correctness  of  the  prognosis,  and  to  justify  the  refusal  of  oi)erative 
interference. 
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Case  21:.    Witli  Tuberculous  or  Cheesy  Abscesses. 
By  Dr.  John  G.  Sewall,  1871. 

Dr.  >Sew;ill  oxhil)itCHl  two  kidneys  from  a  man  aged  28.  In  tlie 
latter  part  of  the  war.  while  in  Virginia,  he  had  a  severe  attack 
of  intermittent  fever,  wliieh  reduced  him  very  much,  and  he  has 
never  since  had  good  health.  He  presented  the  general  appear- 
ance of  a  patient  in  advanced  pulmonary  phthisis  ;  but  physical 
examinations  failed  to  give  any  signs  of  the  disease.  A  firm  and 
resistant  swelling,  partly  superficial  and  partly  deep-seated,  was 
discovered  in  the  left  lumbar  region,  extending  as  far  forwards  as 
the  anterior  superior  spine  of  the  ilium.  He  gi-adually  sank 
without  brain  symptoms.  . 

Autopsy. — Both  kidneys  were  filled  with  enormous  abscesses, 
apparently  containing  broken-down  tuberculous  material  ;  the 
right  weighed  fifteen  ounces;  the  left,  eight  and  a  half  ounces. 
All  along  the  left  side  of  the  spine  the  retroperitona^al  glands 
were  enormously  enlarged,  and  converted  into  a  great  cheesy  mass 
extending  five  inches.  The  spleen  was  diffluent.  The  micro- 
scope exhibited  irregular  granular  formations  in  great  abundance, 
with  imperfect  cells,  some  fatty  matter,  and  a  great  deal  of 
amorphous  stroma.  Some  parts  of  the  kidneys  had  apparently 
healthy  structure,  which  probably  was  sufficient  to  secrete  the 
little  urine  he  made.  He  believed  the  specimen  illustrated  pri- 
mary tuberculosis  of  the  kidney,  an  opinion  concurred  in  Ijy  Dr. 
Janeway. 


Case  28.    Thrombus  of  the  Lvft  EenaJ  Vein. 
By  Dk.  Edwaim)  (J.  Jaxeway,  1868. 

Dr.  Janeway  exliibited  two  kidneys  from  a  child  six  weeks  old, 
who  died  after  being  in  a  drowsy  condition  for  three  days. 

Autopsy. — The  left  renal  vein  and  its  branches  were  compk'tely 
blocked  up  with  a  thrombus  that  extended  as  far  as  the  vena 
cava  :  tlie  kidney  itself  being  one  and  a  balf  times  larger  than  its 
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fellow,  from  congestion.  On  microscopical  examination  of  its 
structure,  there  was  a  granular  condition  of  the  convoluted  tubes, 
with  hlood-corpuscles  in  their  interior,  and  engorgement  of  the 
Malpighian  bodies.  There  was  noticed  after  death  some  slight 
(edema  of  the  surface.  Xo  urine  could  be  obtained  from  the 
bladder.  The  existence  of  the  thrombus  was  explained  by  the 
feeble  state  of  the  child  previous  to  death. 


Case  29.  By  C.  H.  Osborne,  185?. — The  kidney  was  saccu- 
lated and  shaped  like  a  horse-shoe.  The  right  kidney  was  enor- 
mously enlarged;  the  ureter  occluded,  with  a  great  quantity  of 
l)us  in  its  pelvis,  and  a  small  quarry  of  calculi  with  processes 
extending  up  into  the  infundibula,  resembling  stalactites  hanging 
from  the  wall  of  a  cave.  The  left  kidney  was  normal.  It  was 
not  a  true  sacculated  kidney,  as  the  infundibula  were  larger  than 
normal,  instead  of  beino:  destroved. 


Case  30.  Xephropostasis  icith  Purulent  Pericarditis. 
By  Dr.  Chas.  F.  Rodexsteix,  Candidate,  1870. 

On  the  'Z\\.\\  of  Xovember,  1870,  C.  D.,  a  boy  9  years  of  age, 
was  placed  under  my  charge,  i)artially  comatose.  He  did  not 
answer  questions,  nor  seem  to  suffer  pain ;  but  there  was  paralysis 
of  the  extensors  of  the  forearm,  of  the  si)hincter  ani,  and  of  the 
neck  of  the  bladder,  marked  by  incontinence  of  urine,  involun- 
tary alvine  discharges,  and  wrist-drop.  Temjierature  98°  F.,  pulse 
00,  respiration  17  per  minute. 

The  respiratory  sounds  were  normal;  the  cardiac  sounds  unat- 
tended by  adventitious  murmurs.  The  liver,  spleen,  stomach, 
and  intestines  also  seemed  normal. 

The  pupils  responded  to  light  sluggishly.  There  was  a  general 
anaemic  aspect;  otherwise  the  skin  looked  and  felt  natural. 

Suspicion   of   lead   poisoning   was   entertained,   although   the 
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eliaracteristic  line  tit  the  gums  and  tlie  peculiar  odor  of  the  breath 
were  al>sent;  I  prescribed  the  iodide  of  potassium  as  a  tentative. 

On  the  morning  of  the  fourth  day,  the  temperature  rose  to 
101|°  F.,  the  pulse  continuing  slow  and  feeble.  During  the 
succeeding  week,  there  were  diurnal  exacerbations  of  heat,  the 
mercury  rising  as  high  as  105|-°  F. ,  Init  not  at  regular  hours;  the 
l)ulse  ranging  between  120  and  150  l)cats  jicr  minute.  There  was 
at  first,  with  this  access  of  fever,  a  mild  muttering  delirium:  the 
tongue  Ix^eame  coated  aud  dry;  the  face  flushed  and  assumed  an 
anxious  exju'ession.  On  the  fifth  day,  however,  the  sensorium 
became  free,  and  the  lad  comi)lained  of  pain  in  the  right  iliac  fossa, 
which  was  increased  on  i>ressure.  He  then  stated  that  a  boy  had 
kicked  him  on  that  si)()t,  but  no  external  signs  of  injury  could  be 
seen. 

On  the  eighth  day,  well-marked  tympanites  developed  over  the 
right  lower  half  of  the  alxlomen,  which  soon  became  general  and 
extreme,  attended  by  distressing  dyspnoea  which  threatened  to 
prove  fatal. 

I  ])roposed  to  relieve  the  excessive  meteorism  In-  ])uncturing  the 
intestines  with  a  very  fine  trocar,  or  rather  a  hyi)odermic  needle, 
but  another  jjhysician  advised  a  good  dose  of  calomel  and  a  tur- 
pentine enema  which  seemed  to  ])roduce  temporary  relief. 

On  the  tAvelfth  day,  the.  abdomen  became  exquisitely  tender. 
The  child  cried  out  with  pain;  his  countenance  was  haggard  and 
distorted;  his  knees  drawn  up;  the  pulse  very  rapid,  150  i)er 
minute;  temperature  103°,  respiration  40,  and  general  peritonitis 
had  undoubtedly  set  in,  I  ai)]ilied  ice  to  the  abdomen  and 
pushed  mor])hine  to  the  verge  of  narcotism.  During  the  follow- 
ing days  these  sym])toms  continued;  the  tympanites  increased; 
the  temperature  became  somewhat  lower,  but  the  pulse  remained 
high;  respiration  became  very  rai)id  and  shallow,  and  there  was 
intense  thirst. 

During  all  this  time  the  urine  driljbled  away  and  became  mixed 
with  the  faeces;  and  afterwards  there  was  sup]n-ession,  or  else  the 
attendants  forgot  to  keep  some  for  me.  On  the  fifteenth  day, 
about  one-third  of  the  bulk  of  the  urine  consisted  of  ]ius,  blood, 
and  albumen.  I  saw  no  casts,  Init  numerous  e])ithelial  cells, 
chieflv  from  the  ureters  and  bladder;  there  was  no  o'dema.     On 
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the  eighteenth  day,  the  child  asked  for  a  drink,  took  it,  and  im- 
mediately afterwards  turned  on  his  side  and  died. 

Atitojisy. — Eigor  mortis  well  marked.  Extensive  maculae 
emortales  on  the  back,  thighs,  and  arms;  great  emaciation.  Ab- 
domen very  much  distended.  The  intestines  were  imbedded  in 
a  mass  of  thick  purulent  fluid,  with  tracts  and  bands  of  false 
membrane  adherent  to  their  conyolntions.  There  was  no  per- 
foration of  the  bowels.  The  liver,  spleen,  and  left  kidney  were 
healthy.  The  right  kidney  was  quite  large,  and  from  its  upper 
anterior  surface  pus  exuded  from  a  large  aljscess  Avhich  had 
broken  through  the  capsule.  On  opening  the  kidney,  numerous 
other  abscesses  of  various  sizes  were  seen.  Many  of  them  had 
burst  under  the  capsule,  Avhich  was  considerably  thickened;  others 
could  be  traced  along  the  course  of  the  blood-vessels,  from  the 
columna?  Bertini  to  the  extreme  edge  of  the  cortical  substance; 
and  seemed  to  be  formed  at  the  expense  of  the  secreting  substance 
rather  than  that  of  the  tubular  portion.  The  lungs  were  found 
healthy;  the  heart  normal;  but  the  pericardium  was  filled  with 
from  four  to  five  ounces  of  pus. 


NOTE    ON      PTONEPHBITIR,    SUPPUKATIVE     NEPHBITIS,      KENAL      ABSCESSES,      AND 
SURGICAL   KIDNEY. 

The  acute  inflammatory  processes  iu  the  kidney  which  are  attended  with 
the  formation  of  jjus  and  renal  abscesses  are  usually  infective  in  their  nature' 
resulting  from  the  transmission  of  infective  materials  from  some  distant- 
seated  primary  inflammatory  lesion.  Hence  they  may  occur  as  a  result  of 
pyaemia,  but  more  frequently  in  connection  with  inflammatory  lesions  of  the 
bladder,  ureters,  or  pelves  of  the  kidneys. 

Pysemic  abscesses  in  the  kidneys  are  generally  multiple  and  are  often  sur- 
rounded by  a  thin  zone  of  red,  hyperaemic  tissue. 

In  the  so-called  surgical  kidney,  in  addition  to  primary  inflammation  of  the 
urinary  passages,  there  is  almost  invariably  some  impediment  to  the  escape 
of  urine,  either  from  urethral  stricture,  enlargement  of  the  prostate,  vesical 
or  pelvic-renal  calculus  ;  or  it  may  follow  some  surgical  operation  in  connec- 
tion with  the  bladder  or  urethra.  Dr.  Dickinson  believes  it  to  be  due  to  the 
absorption  of  peculiar  infective  substances  contained  in  the  urine;  but  as  the 
primary  inflammation  may  be  confined  to  the  bladder,  and  skip  over  the 
uretc-r.s  and  pelves  of  the  kidneys  to  attack  the  kidneys,  it  has  been  supposed 
that  acrid  gases  arise  from  the  liladder,  or  even  bacteria  ascend  from  it.  espe- 
cially as  the  urine  is  usually  in  a  state  of  alkaline  fermentation. 
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In  the  early  stages,  numerous  white  spots  or  patches  are  seen,  which  on 
section  are  found  to  be  the  ends  of  long  striae  which  commence  at  the  base  of 
the  medullary  cones  and  extend  to  the  surface  of  the  kidneys.  Both  the 
tubes  and  interstitial  stromu  are  involved.  The  urine  contains  cylindrical 
masses  of  pus-cells  which  have  evidently  been  formed  in  the  renal  tubes,  and 
these  will  serve  to  distinguish  the  urine  in  suppuration  of  the  kidney  from 
that  of  the  bladder,  in  which  the  pus-corpuscles  only  form  shapeless  masses. 

The  interstitial  tissue,  or  intertubular  stroma,  is  infiltrated  by  collections  of 
leucocytes  or  pus-corpuscles,  so  that  the  tubes  are  widely  separated.  Fin- 
ally the  walls  of  the  tubes  and  the  fibrous  structures  become  sufficiently  soft- 
ened to  break  down  into  an  abscess.  Perinephritis  is  almost  an  invariable 
attendant,  for  even  when  the  disease  starts  in  the  pelves  of  the  kidneys,  the 
next  most  prominent  seat  of  the  disorder  is  the  surface  of  the  organs,  the 
intervening  pai-t  being  merely  marked  by  the  whitish  striation  mentioned 
above.  Yellow  elevations,  like  pustules  on  the  skin,  are  seen  on  the  surface 
of  the  kidneys,  and  with  these  there  is  active  inflammation  of  the  capsule, 
which  is  followed  by  that  of  the  surrounding  perinephritic  tissue. 

The  extension  of  renal  abscesses  may  go  on  until  the  whole  organ  is  con- 
verted into  a  mere  pouch  of  pus  ;  or  the  abscess  may  make  its  way  externally 
into  the  lumbar  region;  or  into  the  cavity  of  the  peritonaeum  ;  or  that  of 
the  ascending  or  desceniiing  colon,  or  into  the  duodenum;  or  into  the  bron- 
chi after  perforation  of  the  diMphiagm. 


II.— CYSTS  OF  THE  KIDNEYS. 

Case  1.  By  Dr.  Johx  C.  Peters,  1845. 

The  patieut  was  59  years  of  age  at  the  time  of  his  death.  In 
his  twentieth  year,  after  taking  along  walk,  he  threw  himself  ujjon 
his  bed  under  an  open  window,  fell  asleep  and  did  not  wake  until 
morning,  when  he  found  himself  stiff,  cold,  and  with  hematuria 
which  lasted  some  days. 

From  his  twenty-ninth  year  till  his  forty-third  he  had  annual 
attacks  of  rheumatism,  always  commencing  in  June.  In  his 
forty-third  year  he  was  again  attacked  with  lia^maturia  after 
sitting  in  a  cold  church.  From  that  time  until  his  death,  a  jjcriod 
of  sixteen  years,  he  suffered  with  pains  in  the  loins  and  bladder; 
had  fro(|uent  attacks  of  ha^maturia:  Init  his  gi-eatest  trouble  was 
inability  to  retain  his  urine  longer  than  one  hour,  either  by  day 
or  night.  During  the  early  part  of  the  night  he  generally  had  to 
rise  every  half  hour,  often  with   much   ])ain  and  straining:  but 


156  DISEASES,    ETC.,    OF   THE    KIDNEYS. 

his  urine  was  generally  abundant,  slightly  acid,  not  at  all  high- 
colored,  and  deposited  a  mucous  cloud  not  more  than  one-sixth  of 
an  inch  in  thickness.  Two  years  ago  he  passed  two  small  lithic- 
acid  renal  calculi;  after  which  his  local  and  general  symptoms 
abated  in  a  measure  and  his  health  improved.  Last  June,  under 
the  use  of  aconite  and  colchicum  in  small  doses,  he  Avas  so  much 
better  as  to  entertain  hoi)es  of  a  comjiarative  restoration  to  health; 
but  from  exposure  to  wet  and  cold  while  working  in  his  garden 
he  had  a  relapse,  was  confined  to  bed  with  fever,  pain  in  his  loins, 
scanty  and  bloody  urine,  and  increased  inability  to  retain  it  longer 
than  thirty  to  forty  minutes.  His  pulse,  which  previously  had 
always  been  about  sixty,  rose  and  remained  about  eighty;  he  felt 
feverish,  his  appetite  failed,  his  tongue  became  coated,  and  his 
urine  deposited  from  one  to  two  tablespoonfuls  of  muco-purulent 
sediment,  per  day.  The  urine  was  natural  in  color,  but  a  little 
smoky  in  appearance  and  albuminous.  During  the  last  eight 
weeks  of  his  life  he  had  three  attacks  of  ha?maturia,  lasting  from 
three  to  four  days  each,  in  Avhich  the  blood,  not  being  intimately 
mixed  with  his  urine,  Avas  regarded  as  coming  from  his  bladder 
and  not  from  the  kidneys. 

Five  physicians,  and  among  them  myself,  regarded  this  case  as 
simi^le  chronic  cystitis,  or  as  rheumatic  chronic  cystitis.  The 
principal  grounds  of  exception  to  this  diagnosis  were  :  the  origin 
of  the  case  in  a  nephritic  attack;  the  frequent  occurrence,  after 
exposure  to  cold,  of  pain  in  the  loins  and  region  of  the  kidney; 
the  passage  of  two  lithic-acid  renal  calculi ;  the  acid  character  of 
the  urine;  the  sliglit  quantity  of  mucus  and  pus  present  in  the 
urine  until  a  few  weeks  before  death. 

On  the  other  hand,  the  signs  of  disease  in  the  bladder  were  con- 
stant and  severe;  those  of  an  affection  of  the  kidneys  were  tran- 
sient and  comparatively  slight.  The  quantity  of  urine  was- 
almost  invariably  normal;  if  anything,  a  little  in  excess;  the 
f|uality  of  the  urine  seemed  almost  natural,  with  the  exception 
of  a  very  slight  admixture  of  mucus  for  a  long  series  of  years, 
and  some  albumen;  finally  the  attacks  of  hgematuria  resembled 
those  which  occur  from  the  bladder  far  more  than  those  of  the 
kidney. 

Autopsy. — Kidneys  rather  small,  and  containing  forty  to  sixty 
cysts  from  size  of  a  pea  or  bean,  and  a  few  of  the  size  of  an  English 
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walnut.  Chronic  inflammation  and  dilatation  of  the  pelves  ;ind 
ureters.  Bladder  very  much  contracted,  with  thickening;  chronic 
inflammation  of  the  mucous  membrane  and  a  few  suiierficial  ulcer- 
ations. Prostate  nearly  natural.  Purulent  urine  in  the  pelves, 
ureters,  and  l)laddcr. 


NOTE  ON  EENAL  CYSTS  IN  1845. 


According  to  Kokitansky,  renal  cysts  are  of  frequent  occurrence.  They 
vary  in  size  from  ttiat  of  a  millet-seed,  pea,  bean,  or  even  English  walnut, 
while  occasionally  they  reach  that  of  a  goose-egg.  They  differ  from  hydatid 
cysts,  which  often  attain  the  size  of  a  fist  or  child's  head.  They  contain 
either  a  clear  colorless  liquid,  or  a  yellow  serous  and  alkalescent  fluid;  or  a 
yellowish  or  brownish,  thick,  honey-like,  or  gummy  colloid  matter;  or  a  red- 
dish-brown, chocolate-colored,  inky,  or  melanotic  substance. 

The  cysts  are  lined  by  a  serous  membrane.  At  times  only  one  cyst  is  pres- 
ent, generally  several  or  many  are  found,  while  in  rare  cases  they  are  so 
numerous  that  the  kidney  seems  to  be  composed  merely  by  an  aggregation  of 
these  cysts.  In  extreme  cases  suppression  of  urine  occurs.  They  are  most 
common  in  the  cortical  substance  of  the  kiduey,and  project  above  its  sur- 
face, so  as  to  meet  the  eye  before  the  tunic  i  albuginea  is  removed.  They  are 
often  developed  during,  or  rather  in  consequence  of  nephritis,  especialJy  that 
arising  from  the  presence  of  calculi;  but  are  very  common  in  Bright's  disease. 
They  do  not  arise  in  consequence  of  obstruction  of  the  urinary  ducts,  for 
Kokitansky  has  never  discovered  a  trace  of  urine,  urinary  sediments,  or  con- 
cretions in  them.  They  sometimes  depend  upon  a  conversion  of  the  cellular 
bed  of  the  Malphigian  bodies  into  serous  cysts,  in  consequence  of  the  pres- 
sure which  the  products  of  inflammation,  deposited  within  the  capsules,  exert 
upon  the  cellular  tissue,  in  which  the  Litter  are  imbedded. 


Case  2.  Dr.  John'  T.  Metcalfe  presented  a  case  from  a 
phthisical  patient  in  which  the  cysts  contained  blood  and  i)us. 

Case  3.  By  Dk.  Jonx  0.  Stone,  1852. — There  were  uric- 
acid  calculi  in  the  cyst,  and  albuminous  fluid. 

Case  4.  By  1)k.  Fokdyce  Barker,  1852. — In  a  lawyer,  a^t, 
41.  whose  death  was  sudden;  he  had  had  a  voracious  ai)petite;  the 
rectum  was  excessively  contracted  from  pressure,  and  the  bowels 
were  greatly  distended  and  dilated.  The'  diseased  kidney  weighed 
seven  pounds,  and  the  other  was  healthy,  which  is  not  rare. 
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Case  5.  By  Dr.  J.  W.  Gouley,  1855. — There  was  cystic  dis- 
ease of  the  kidneys,  the  surfaces  of  both  being  entirely  covered  with 
cysts  varj-ing  in  size;  some  containing  an  ounce  of  fluid,  either 
yellow  and  glairy,  or  else  gi'umous.  The  microscope  merely 
showed  granular  material  and  a  few  oil-globules.  The  cortical 
and  medullary  tissues  were  intact.  The  cysts  Avere  not  due  to  dila- 
tation of  the  uriniferous  tubes;  but  it  was  not  noticed  whether 
there  was  any  distention  of  the  investment  of  the  Mal2)ighian 
bodies.  Cystic  disease  is  supposed  by  some  to  depend  upon  a  dila- 
tation of  the  uriniferous  tubes,  and  of  the  capsule  investing  and 
reflected  over  the  Malpighian  bodies;  this  is  sometimes  the  seat 
of  the  degeneration,  and  the  effusion  occurs  on  the  attached  sur- 
face. Some  thought  the  sheath  was  not  really  reflected,  but  Dr. 
A.  Clark  had  injected  tlie  uriniferous  tubes  with  indigo  and  thus- 
stained  a  structure  which  looked  like  an  investing  membrane. 

Case  6.  By  Dr.  Aloxzo  Clark,  1856. — There  were  serous, 
cysts  of  the  kidney  in  a  woman,  get.  40,  who  had  had  convulsions, 
and  died  from  apoplexy.  There  was  a  large  clot  in  the  right 
arachnoid  cavity,  and  recent  arachnitis.  The  liver  was  bronze- 
colored  and  small,  weighing  only  two  and  a  half  pounds.  The  kid- 
neys were  very  large,  extending  from  the  diaphragm  to  the  iliac 
fossae  ;  their  surfaces  entirely  covered  with  cysts  ;  they  weighed 
forty-four  and  a  half  and  forty-seven  and  a  half  ounces  each  ;. 
and  were  nine  and  a  half  inches  long,  five  inches  wide,  and  three 
inches  thick.  The  convulsions  were  uraemic.  She  had  never 
experienced  much  inconvenience  till  a  few  days  before  her  death, 
probably  because  the  cj^sts  are  always  formed  in  the  substance  of 
the  organ,  while  the  secretory  portion  remains  intact.  These 
cysts  seemed  to  be  formed  from  new  cells  deposited  in  the  stroma 
of  the  kidney,  between  and  outside  of  the  ducts. 

Case  7.  By  Dr.  H.  X.  Bexxett,  1850.— There  was  cystic 
disease  of  the  kidneys  in  a  man,  fet.  48,  who  had  been  under 
observation  for  thirteen  years,  and  had  been  jierfectly  well,  with 
the  exception  of  occasional  bilious  attacks,  up  to  four  months 
before  his  death.  Then  he  had  dyspncea;  his  urine  was  copious 
but  albuminous,  he  had  no  pain  in  the  loins,  nor  oedema,  and  coma 
came  on  a  few  liours  only  before  death. 
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Autopsji. — Kidneys  much  enlarged,  with  niinierous  cysts  in 
their  whole  substance,  varying  in  size  from  a  large  tilbert  down  to 
a  pin's  head.  Many  of  them  were  tilled  with  a  clear  albuminoid 
fluid:  a  few  with  a  muddy  brown  or  brick-red  substance,  like  the 
debris  of  old  extravasated  blood  and  serum.  The  tubular  portions 
were  comj^aratively  normal;  the  cortical  substance  almost  wholly 
in  a  degenerated  state,  and  the  cysts  in  it  were  large  and  numerous. 
The  case  seems  remarkable  for  the  length  of  time  that  the  general 
health  was  preserved,  during  the  existence  of  a  disease  which  must 
have  been  the  work  of  years;  and  from  the  entire  absence  of  all 
symptoms  ]Jointing  directly  to  the  seat  of  the  disorder.  But  cyst- 
formation  was  the  predominant  pathological  element,  and  a  large 
number  of  the  urinary  canals  remained  pervious  and  comparatively 
normal.  This  case  seems  to  prove  that  blocking  up  of  isolated 
tuljuli  by  fibrinous  exudation  and  the  consequent  distention  of 
the  Malpighian  capsules  into  cysts  may  go  on  for  years,  before  a 
very  large  portion  of  the  kidneys  becomes  involved;  and  in  the 
mean  time  the  system  will  accommodate  itself  to  the  slow  and  grad- 
ual degeneration  of  the  kidney,  especially  as  the  local  irritation  of 
the  disorder  causes  a  rather  free  flow  of  urine. 

Case  8.  By  Dr.  Alonzo  Clark,  1856. — There  were  serous 
cysts  of  the  kidney,  and  death  finally  occurred  from  pleurisy  with 
eifusion. 

Antojmj. — There  was  old  and  recent  pleurisy  and  peritonitis. 
A  number  of  serous  cysts  were  scattered  over  the  kidneys;  the 
urine  had  been  albuminous,  with  numerous  casts,  and  fatty 
and  granular  adhering  cells.  The  cysts  were  covered  over  by 
white  spots  of  fatty  degeneration.  The  whole  of  the  kidneys 
were  in  a  state  of  fibrous  degeneration.  About  one-half  of  the 
Malpighian  bodies  were  shrunken  to  one-half  of  their  natural 
size,  and  invested  with  a  thick  fibrous  tunic  ;  but  there  was  no 
perceptible  dilatation  of  the  investment  of  the  Malpighian  liodies; 
nor  was  there  any  closure  or  obstruction  of  the  urinifcrous  ducts, 
and  no  change  of  them  except  what  is  usually  found  in  fibrous 
degeneration  of  the  kidneys.  The  epithelial  lining  of  the  tubes 
was  fatty  in  some  portions,  and  granular  in  others.  Perhaps,  as 
furnishing  a  clue  to  the  real  origin  of  serous  renal  cysts,  cells,  of 
a  kind  not  usuallv  found  in  the  kidney-tissue,  were  discovered  in 
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great  abundance;  they  were  deposited  in  the  stroma  of  the  kid- 
neys, between  and  outside  of  the  uriniferous  tubes  ;  they  were  all 
nucleated,  had  transparent  walls,  with  some  granules,  and  varied 
from  one  thousandth,  to  two  one-hundredths  of  an  inch  in  dia- 
meter; they  were  irregularly  distributed  over  the  kidney  and  dis- 
jjosed  to  form  clusters.  The  existence  of  these  microscopic  bodies 
and  serous  cysts,  so  abundantly  in  the  same  kidney,  leads  to  the 
conjecture  that  the  former  may  have  been  the  origin  of  the  latter. 


Case  9.  Hydroneplirosis  and  Cystic  Disease  of  the  Kidneys  from 
Disease  of  the  Bladder. 

By  Dk.  Aloxzo  Clark,  1857. 

In  this  case  the  bladder  was  sacculated  on  the  left  side,  the 
left  ureter  was  much  dilated,  and  the  left  kidney  distended  into 
a  sac,  with  rather  thin  walls.  The  renal  substance  was  nowhere 
more  than  three  lines  in  thickness;  owing,  either  to  dilatation  of 
its  structure  by  retention  of  urine,  or  else  to  the  presence  of  com- 
municating multilocular  serous  cysts.  It  is  very  extraordinary 
that  the  dilatation  affected  the  left  kidney  solely,  which  was  also 
filled  with  microscopical  cysts,  the  apparent  commencement  of 
the  larger  serous  sacs.  There  Avas  an  abundance  of  contracted 
Malpighian  bodies;  but  the  walls  of  the  small  cysts  could  be  dis- 
tinguished from  those  of  the  Malpighian  bodies  by  a  very  delicate 
covering  and  by  the  abundance  of  oil-globules  which  they  contained; 
as  well  as  by  their  interlobular  position.  Similar  microscopical 
cysts  were  found  in  the  otherwise  healthy  right  kidney. 


Case  10.  By  Dr.  Thomas  M.  Markoe,  1858. — There  was 
cystic  disease  of  the  kidney  in  a  woman  who  had  had  haematuria 
ten  years  ago,  followed  by  repeated  attacks,  attended  with  violent 
j^ains  and  discharge  of  clots  of  blood  from  the  bladder,  and  con- 
siderable hemorrhage.  She  would  then  recover  for  a  year  or  so. 
Eight  years  ago  a  tumor  was  discovered  in  the  right  side,  and 
sui)posed  to  be  an  enlarged  kidney.  She  emaciated  for  two  years, 
and  finallv  coma  came  on,  and  death. 
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Autopsy. — A  large  tumor  with  greatly  dilated  arteries  and 
veins,  and  very  movable,  was  found  to  be  the  kidney;  all  trace  of 
its  structure  was  gone,  exce2)t  near  its  pelvis;  it  \vas  entirely  made 
up  of  cj'Stic  growths  containing  dirty  reddish  serum.  Distinct 
pulsation  had  been  noticed  in  the  tumor  during  life,  owing  doubt- 
less to  the  size  and  distribution  of  the  large  vessels  on  its  surface. 


Case  11.    Death  from  Apojjlexy,  from  Rupture  of  the  Basilar 

A rtery. 

By  Dk.  Johx  T.  Metcalfe,  18G1. 

There  was  C3'stic  disease  of  the  kidney,  in  a  lady  jet.  27,  who 
also  had  gi-eat  lateral  curvature  of  the  spine.  A  tumor  nine  inches 
long  and  as  thick  as  an  arm  was  discovered  on  the  left  side  of  the 
abdomen.  After  taking  a  cold  bath,  she  was  chilled  and  had 
vomiting,  followed  by  a  severe  headache  over  the  forehead,  and 
Ijack-head  for  five  days,  succeeded  by  a  convulsion.  There  was 
great  pain  over  the  cervical  vertebrjB  with  some  signs  of  cerebro- 
si)inal  meningitis.  A  partial  imi)rovement  under  anodynes  was 
followed  by  coma  in  five  days  more,  preceded  by  a  strange  spasm 
and  stertor.  There  was  hyperaesthesia  on  the  right  side,  where 
reflex  action  was  easily  excited;  but  complete  loss  of  sensation  and 
motion  on  the  left  side.  It  was  supposed  that  extravasation  had 
taken  place  in  the  right  side  of  tlie  l)rain.     Death  next  day. 

Autopsy. — There  were  five  centres  of  extravasation  of  blood  in 
and  upon  the  brain:  one,  over  the  anterior  portion  of  the  left 
hemisphere  ;  another,  superficial  one,  on  tiie  right  side,  and  the 
]>lood  from  these  liad  })assed  down  between  the  hemispheres, 
making  a  coagulum  as  large  as  a  pullet's  e^g.  A  third  extrava- 
sation of  blood  was  found  over  the  centre  of  the  left  hemisphere, 
posteriorly  ;  a  fourth,  a  clot  as  large  as  a  walnut,  was  seated 
anteriorly  to  the  riglit  ventricle,  with  much  i)ultaceous  matter 
around.  The  basilar  artery  was  filled  at  very  short  distances  with 
putty-like  atheroma,  giving  a  clue  to  the  origin  of  the  apojilexy. 

The  tumor  on  the  left  side  of  the  abdomen  proved  to  be  the 
left  kidnev,  which  was  eight  inches  long,  four  inches  wide,  and 
'  11 
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in  a  state  of  cystic  degeneration.  The  right  kidney  was  also 
enlarged  and  cystic  thronghout.  There  had  been  no  signs  of 
kidney  disease  ;  and  the  urine  had  been  normal.  The  severe 
pains  in  the  head  came  from  the  blood  on  the  surface  of  the 
hemispheres;  the  coma  was  caused  by  rupture  of  the  basilar 
artery. 


Case  12.   Hijclrone^ilirosis  from  Obliteration  of  tlie  left  Ureter. 

By  Dr.  G.  J.  Fisher,  1856. 

The  left  kidney  was  converted  into  a  cyst,  in  a  dissolute  man 
set.  56,  whose  nervousness  almost  amounted  to  chorea.  An  en- 
larged spleen  almost  filled  the  left  side  of  the  abdomen.  He  had 
had  pain  in  the  loins  and  scanty  urine  for  many  years,  and  some 
oedema  of  the  legs.  The  liver  was  enlarged  and  indurated.  The 
whole  left  lumbar  region  was  filled  with  a  large  sac  containing  a 
slightly  turbid  fluid,  so  as  to  resemble  a  common  bladder  distended 
with  urine;  measuring  seven  inches  in  length,  four  in  breadth, 
and  containing  twenty  ounces  of  fluid.  The  left  ureter  was  con- 
verted into  a  cord,  its  cavity  being  occluded  throughout  its  entire 
length;  but  it  could  be  traced  up  from  the  l)ladder  to  the  middle 
of  the  inner  portion  of  the  sac.  The  right  kidney  was  nearly 
healthy.  The  patient  had  been  subject  to  attacks  of  nephritis, 
in  one  of  which  the  ureter  had  probably  become  occluded;  the 
irritation  and  pressure  of  the  confined  urine  had  probably  increased 
the  inflammation  and  softening  of  the  substance  of  the  kidney 
until  the  whole  of  the  jDarenchyma  was  dissolved  or  destroyed  and 
nothing  l)ut  tlie  investing  mem])rane,  urine,  debris  of  kidne}',  and 
pus  remained. 


Case  13.  By  Dr.  Alonzo  Clark,  1858. — Botli  kiducys  were 
almost  com2)letely  degenerated  with  serous  cysts;  there  was  scarcely 
a  trace  of  their  secreting  portion  visible.  They  weighed  two 
pounds  two  ounces,  and  two  pounds  fourteen  ounces  respectively. 
The  cysts  were  a  new  jiroduction  altogether;  they  were  not  owing 
to  obstruction  of  the  uriniferous  tubes  by  inflammatory  or  any 
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other  action:  tlicy  did  nut  arise  from  expansion  of  the  Malpighian 
bodies;  but  to  a  new  cell-growth  deiiosited  between  the  cui)-shai)ed 
tubular  portion  and  the  Malpighian  bodies.  If  the  uriniferous 
tubes  had  been  obstructed,  there  would  have  been  derangement  of 
health,  but  cystic  degeneration  has  a  very  slight  influence  upon 
this.  It  is  a  new  cell-formation  which  ai)pears  in  the  kidne3-s  by 
preference  and  is  deposited  in  the  stroma  between  and  outside  of 
the  uriniferous  tubes.  Similar  deposits  may  occur  in  the  mam- 
mary gland,  broad  ligament,  and  in  the  cellular  tissue  about  the 
ovaries.  Patients  Avith  this  disorder  generally  die  of  some  other 
disease;  it  has  but  little  effect  upon  the  general  health,  and  can 
scarcely  ever  be  diagnosed.  The  substance  of  the  kidney  remains 
almost  intact  and  is  merely  divided  into  laminae  by  the  cysts. 
These  lamina?  form  the  divisions  or  septa  between  the  multiple 
cysts,  so  that  the  kidney  goes  on  to  ^jerform  its  function,  not  as  a 
conglomerate  organ,  but  as  a  laminated  one;  but  its  functions 
are  not  much  disturbed  until  the  last  few  days  of  life. 


Case  14.    M'illi  A2JopIexi/. 

By  Dr.  Aloxzo  Clark,  1859. 

There  was  cystic  deyeneraiion  of  both  kidneys;  one  weighed 
two  pounds,  the  other  ten  ounces,  in  a  man  a^t.  oG,  who  died  of 
apoplectic  effusion  of  the  right  side,  and  paralysis  of  the  left: 
there  was  a  clot  in  the  brain  of  the  size  of  a  walnut.  The  diag- 
nosis of  these  cases  is  difficult;  there  are  really  no  symptoms 
characteristic  of  cystic  disease  of  the  kidneys,  until  the  last  few 
days  of  life;  then  sui)i)ression  of  urine  and  cerebral  compression 
are  apt  to  occur.  There  are  three  current  erroneous  views  of  the 
formation  of  these  cysts;  first,  that  the  uriniferous  tubes  become 
closed  at  two  different  points  by  inflammation,  forming  sacs 
which  become  filled  first  witii  urine,  and  then  with  serum,  and 
the  gradual  accumulation  of  these  fluids  distends  the  sacs  into 
cysts.  Second,  the  capsules  of  the  Malpigiiian  bodies  become 
greatly  dilated  until  they  attain  the  size  and  shajjc  of  cysts.  Third . 
the  single  cells  of  theei)itlielial  lining  of  the  tubes  become  greatly 


104  DISEASES,    ETC.,    OF   THE    KIDXEYS. 

enlarged  and  vascular,   and  thus  cysts  are  formed.     But  these 
kidne}^  cysts  are  entirely  new  formations. 

Case  15.  By  De.  Wm.  H.  Van  Burex,  1852.— The  kidney 
was  made  up  of  a  number  of  small  sacs,  containing  a  gruel-like 
fluid;  and  a  number  of  small  calculi,  one  of  which,  conoidal  in 
form,  was  imjiacted  in  the  renal  extremity  of  the  ureter.  The 
opposite  kidney  was  rather  smaller  than  natural;  the  bladder  Avas 
small  and  thickened. 


Case  16.  By  Dr.   Lewis  A.  Sayre,  1800. 

There  was  cystic  degeneration  of  both  kidneys  in  a  doctor,  a?t. 
39,  who  had  had  slight  urethral  hemorrhage  for  several  days,  with 
intense  pain  in  the  right  kidney,  eleven  years  ago,  followed  by 
slow  convalescence,  lasting  six  months.  For  the  past  two  years,  he 
had  urinated  every  half-hour,  night  and  day,  and  from  eight  to 
twelve  times,  per  night.  He  had  no  pain,  but  intense  thirst;  and 
urinated  whenever  he  drank,  consuming  several  pitchers  full  of 
water,  per  dav.  He  also  had  constant  and  intoleraljle  itching  of 
the  anus;  debility;  great  increase  of  size  about  the  waist;  and  many 
boils,  perhaps  a  hundred  in  all.  A  month  ago,  he  had  pain  in 
the  right  kidney,  for  the  first  time  in  eleven  years;  it  increased 
for  five  days,  when  something  seemed  to  burst  in  the  abdomen 
and  nearly  three  quartsof  blood  were  passed;  followed  by  collapse 
and  cold  sweats;  pulse  130.  Under  the  influence  of  morphine  he  did 
not  urinate  for  thirty-two  hours,  then  passed  one  pint  of  blood  in  a 
little  urine.  His  urine  was  bloody  for  four  days;  then  became 
clear.  On  the  eleventh  day,  he  had  a  slight  convulsion  followed 
by  copious  hemorrhage,  and  increased  pain  in  the  right  kidney. 
The  urethra  was  free  to  the  catheter,  but  the  bladder  was  small, 
contracted,  and  rough.  A  tumor  was  discovered  in  the  right  side 
extending  from  the  iliac  upwards  to  renal  region;  it  was  elastic 
and  fluctuating,  feeling  like  an  intestine  filled  with  air,  but  not 
resonant  on  percussion.     Death  occurred  in  a  convulsion. 

Aiifopsy. — The  right  kidney  Aveighed  four  and  a  quarter  pounds; 
the  left,  three  and  a  half  pounds;  the  right  was  thirteen  inches 
long;  the  left,  eleven;  the  right  was  seven  inches  broad;  tlie  left. 
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five  and  a  (juarter;  the  rioht  was  four  inehes  tliiek:  the  left,  three 
and  a  ([uarter.  The  kidneys  Avere  made  uj)  of  cysts  varying  from 
a  small  i»ea  to  a  large  walnut  in  size,  and  filled,  some  with  trans- 
parent serum,  others  with  amber-colored  or  quince-juice  or  jellv- 
like  material;  and  many  with  purple,  or  jet-l)lack,  or  bloody  fluid. 
All  the  black  and  bloody  cysts  were  on  the  right  side;  the  left 
kidney  contained  only  transparent  serous  cysts.  There  was  some 
fatty  degeneration  of  both  kidneys.  The  bladder  was  small  and 
thick.  This  is  the  largest  and  most  perfect  of  many  specimens  of 
cystic  kidney  exhibited  before  this  Society;  in  all  there  was  no 
complaint  or  suspicion  of  kidney  disejise;  the  urine  was  copious 
and  healthy  in  all;  frequent  micturition  occurred  in  two  cases; 
excessive  thirst  in  one;  and  all  died  after  slight  convulsions,  from 
uraemic  poisoning. 

These  cysts,  according  to  Rokitansky  and  A.  Clark,  are  the  re- 
sult of  new  cell-growths  in  the  stroma  of  the  kidney,  between  and 
outside  of  the  uriuiferous  ducts.  The  frequent  micturition  was 
symjiathetic;  the  bladder  became  contracted  because  it  never  was 
distended,  or  filled.  Patients  who  have  carried  these  kidneys  for 
years  have  rarely  had  any  marked  symptoms  of  disease  till  a  few 
days  before  death.  The  urine  is  free  and  abundant,  but  finally 
diminishes  rajjidly,  and  then  is  su^jpressed;  in  three  or  four  days 
more,  coma,  or  occasionally  convulsions,  occur,  from  uraemia,  from 
sujipression.  It  is  surprising  that  Avith  such  an  amount  of  dis- 
ease the  patient  can  be  comparatively  well  up  to  a  few  days  before 
death;  but,  however  numerous  and  large  the  cysts  are,  the 
si)aces  between  them  are  composed  of  healthy  kidney-structure; 
and  until  the  pressure  upon  these  healthy  portions  becomes  very 
great,  the  kidney  continues  to  act  normally;  but  when  it  becomes 
too  great,  acute  sup})ression  of  urine  occurs.  The  uriuiferous 
tubes  are  not  obstructed;  the  epithelial  cells  of  the  tubes  do  not 
take  on  a  morbid  condition  and  grow  into  monster-cysts,  as  some 
sui)pose:  but  there  is,  as  Dr.  Clark  teaches,  an  entirely  ncAv  for- 
mation of  minute  cysts,  which  are  first  oval  microscopical  bodies 
containing  a  consideral)le  quantity  of  granular  matter.  These 
grow  in  great  numbers  in  the  intertubular  spaces,  not  affecting 
the  tubes,  except  by  pressure.  Their  nutriment  comes  from  the 
same  blood-vessels  that  furnish  the  urine;  they  can  be  traced 
from  minute  cysts  only  one-thousandth  of  an  inch  in  diameter 
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up  to  some  visible  to  the  iiiiked  eye,  iind  from  those  up  to  quite 
large  ones. 

Case  17.  By  Dr.  James  B.  Reyxolds,  1866.— Dr.  K.  pre- 
sented a  specimen  of  cystic  degeneration  of  the  kidney. 

The  patient  had  seemed  foolish,  and  wlien  <|uestioned  as  to  her 
complaint  would  answer  "  chiUs,"  from  which  she  had  suffered 
for  three  months;  and  nothing  more  could  be  elicited. 

On  the  third  day,  she  was  taken  with  convulsions,  became  pro- 
foundly comatose  for  forty-eight  hours,  and  died. 

Aittojjsy. — The  kidneys  were  very  large, one  weighing  two  pounds 
and /o?fr  ounces,  the  other  o;ie2)ound  thirteen  ounces.  She  had 
complained  of  no  pain  whatever,  and  the  urine,  though  small  in 
quantity,  seemed  to  be  of  the  natural  color  and  clearness. 

Case  18.  By  Dr.  Terry,  1868. — Dr.  T.  exhibited  a  specimen 
of  extensive  cystic  degeneration  of  both  kidneys,  from  a  man  sixty 
years  of  age,  who  had  died  of  meningitis.  He  only  presented 
the  organs  for  the  purpose  of  showing  upon  what  a  small  amount 
of  kidney  tissue  one  could  live. 

Case  19.  With  renal  Calculi.  By  Dr.  Alfred  L.  Loomis, 
1861. — The  case  occurred  in  a  woman,  aet.  40,  who  had  extreme 
dyspncea  from  emphysema,  and  a  large  heart,  with  oedema  of  the 
legs  and  albuminous  urine. 

Autojjsy. — The  left  pleural  cavity  was  filled  with  serum;  the 
right,  adherent.  There  was  oedema  of  both  lungs.  The  heart 
was  large,  especially  on  its  right  side,  weighed  twenty  ounces,  and 
its  auriculo-ventricular  valves  were  thickened.  The  right  kid- 
ney was  fatty,  and  weighed  eight  ounces.  Tlie  left  kidney  was 
bound  down  by  adhesions,  covered  by  a  fibrinous  exudation  an 
inch  thick,  and  in  its  anterior  and  inferior  portion  there  was 
a  cyst  containing  two  ounces  of  thick  white  fluid  made  up  of  oil- 
globules,  degeuerated  casts,  and  Ijroken-down  renal  structure; 
the  rest  of  the  kidney  was  entirely  disorganized,  resembling  a 
sack  filled  with  calculi  of  various  sizes.  8he  had  had  no  symp- 
toms of  kidney  disease. 

Case  20.  117/7/  renal  Calculus.  By  Dr.  J.  Lewis  Smith, 
ISTO. — The  specimen  was  a  left  kidney  from  a  female  aged  sixty- 
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four,  who  died  so  suddenly  that  no  satisfactory  history  had  'iK'on 
obtainable. 

Autopsy. — (rail-stones  about  as  large  as  peas  were  discovered 
in  the  gall-bladder.  But  the  lesions  of  chief  interest  were  in  the 
kidneys;  the  right  was  larger  than  natural,  and  had  undergone 
slight  fatty  degeneration.  The  left  was  atrophied  and  sacculated; 
its  pyramidal  portion  was  nearly  destroyed,  and  the  cortical  sub- 
stance somewhat  compressed.  In  searching  for  the  cause  of  this 
condition,  a  calculus  was  discovered  in  the  upper  portion  of  the 
ureter.     The  obstruction  to  the  tube  was  not,  however,  complete. 


Case  31.  Peri-renal  Cyst  containing  Bloody  Serum. 
By  Dr.  Alfred  L.  Loomis,  1870. 

The  specimen!  was  from  a  male  patient,  thirty-five  years  of  age, 
who  had  presented  the  signs  and  symjitoms  of  Bright's  disease, 
swelling  of  the  limbs,  etc.  He  recovered  sufficiently  to  be  up  and 
around  the  ward,  but  about  ten  days  before  his  death  was  at- 
tacked with  pneumonia  of  the  lower  lobe  of  the  left  lung.  He 
had  dulness  on  percussion  over  the  lower  lobe  of  the  left  lung, 
bronchial  breathing  and  bronchojihony  over  its  upper  half  or  two- 
thirds,  and  absence  of  respiratory  murmur  and  vocal  resonance 
below.  These  signs  were  not  altered  by  change  of  position,  and, 
taken  together  with  the  symptoms,  showed  plainly  enough  a  pneu- 
monia of  the  u})per  portion  of  the  left  lower  lobe;  but  the  nice 
point  in  diagnosis  lay  in  regard  to  the  condition  of  the  lower  part, 
whether  there  was  lluid  in  moderate  amount,  or  plugging  of  the 
bronchi  with  consolidation. 

Autopsy. — Hepatization  of  the  upi)er  ])art  of  the  left  lower 
lobe;  the  lower  part  was  firmly  Ijound  down  l)yold  i)leuritic  adhe- 
sions, and  somewhat  compressed  also  from  elevation  of  the  dia- 
phragm by  an  abdominal  tumor.  The  bronchi  were  pervious. 
On  o])ening  the  abdomen,  a  tumor  of  the  size  of  a  fo>tal  head  was 
discovered  occupying  the  left  lumbar  and  hy[)ochondriac  regions, 
and  reaching  anteriorly  as  far  forward  as  the  umbilicus.  Tiie 
spleen  was  pushed  upwards  and  forwards,  so  as  to  occupy  the  left 
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infra-axillary  and  mammary  regions.  The  descending  colon 
crossed  the  anterior  and  upper  border  of  the  tumor,  and  was  some- 
what constricted.  The  stomach  had  contracted  such  firm  adhe- 
sions to  the  mass  In'  its  lower  Iwrder  that,  in  separating  them, 
the  wall  of  the  sac  was  torn  and  bloody  serum  escaped.  Several 
knuckles  of  the  small  intestines  were  also  quite  firmly  attached  to 
it.  On  removal  of  the  tumor,  it  was  found  to  be  formed  of  a  sac, 
whose  wall  Avas  nothing  more  than  the  true  capsule  of  the  left 
kidney,  gi-eatly  thickened  and  containing  a  large  amount  of  bloody 
serum.  The  capsule  was  still  adherent  to  the  surface  of  the  kid- 
ney by  a  few  firm  bands  at  the  sides,  but  for  the  most  part  was 
separated  from  it.  The  surface  of  the  left  kidney  was  white,  but 
mottled  of  a  red  and  yellow  color  by  numerous  deposits  of  pig- 
ment, and,  like  its  fellow,  was  a  sample  of  the  large  white  kidney. 
It  lay  at  the  bottom  of  the  cyst,  was  moderately  enlarged,  pre- 
sented some  evidences  of  waxy  degeneration,  and  the  epithelium 
of  its  tubes  was  also  evidently  diseased.  As  regards  the  mode 
of  origin  of  this  peri-renal  cyst,  it  seems  probable  that  a  hemor- 
rhage at  first  produced  a  partial  separation  of  the  capsule  of  the 
kidney,  and  subsequently  an  accumulation  of  serum  increased  the 
amount  of  cleavage.  The  fluid  was  not  examined  chemically. 
The  ureter  of  this  side  was  pervious. 


NOTE    ON    HYDEO-NEPHEOSI8    AND    KIDNEY   CYSTS. 

In  hydronephrosis  of  one  kidney  the  organ  is  stretched  and  wasted  about 
its  pelvis,  which  is  dilated  in  consequence  of  obstruction  in  one  ureter:  thus 
a  great  cyst  is  formed  which  may,  from  its  size,  be  mistaken  for  a  large  ova- 
rian tumor.  The  obstruction  is  commonly  due  to  a  calculus  iu;pacted  in  the 
ureter. 

Pressure  on  both  ureters  by  tumors,  or  obstructive  disease  in  the  bladder 
or  urethra,  causes  a  lesser  degree  of  the  disease  in  both  kidneys. 

Kidney  cysts  proper  are  of  three  kinds :  1st,  there  are  a  few  simple  cysts 
of  no  great  size  or  importance  which  are  frequently  met  with,  especially  in 
the  bodies  of  elderly  persons.  They  arise  in  the  cortex,  project  from  the  sxir- 
face,  and  the  rest  of  the  kidnej'  is  healthy  and  adequate  to  its  office. 

The  second  are  found  in  immense  numbers  and  of  microscopic  smallness, 
generally  in  connection  with  granular  kidney,  of  which  they  often  form  the 
mdst  characteristic  feature. 

The  third  is  much  rarer,  but  is  of  clinical  importance,  as  it  finally  proves  fa- 
tal, after  the  kidney  has  become  converted  into  a  mass  of  cysts.  Vogel  says  that 
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kidney  cysts  in  children  are  genei-ally  assiimed  to  be  caused  by  an  occlusion 
of  some  of  the  urinary  tubules  by  uric-acid  infarctions;  they  may  also  be 
€xcited  by  calcareous  concretions,  extravasations,  and  exudative  casts. 

Drs.  Johnson  and  French  believe  that  kidney  cysts  are  produced  by  ob- 
struction of  the  tubes  and  subsequent,  dilatation  from  the  secretions  taking 
place  within  them.  Dr.  Simon  agrees  with  Dr.  Alonzo  Clark  that  they  origi- 
nate as  new  formations  or  growths,  either  within  or  between  the  tubes,  each 
cyst  having  for  its  origin  a  germ,  or  nucleus-particle,  such  as  under  healthy 
conditions  might  have  produced  an  epithelial  cell.  Rokitansky  and  Paget 
have  also  adopted  this  view,  and  Jones  and  Sieveking  have  long  been  con- 
vinced of  its  accuracy.  This  explanation,  however,  applies  more  especially 
to  those  cases  where  the  cyst-formatiou  is  extremely  abundant :  but  the  few 
and  rather  large  cysts  which  sometimes  occur  iu  kidneys,  not  otherwise 
serioasly  diseased,  may  be  produced  by  dilatation  of  the  tubes,  and  when  the 
tuft  in  the  interior  of  a  Malpighian  cap^ule  is  compressed  and  spoiled,  a 
cyst  may  be  produced  from  the  capsule. 

In  many  cases  cysts  are  associated  with  contracting  granular  kidney.  Some 
■of  them  contain  several  or  many  ounces  of  fluid,  and  the  renal  structures 
may  be  reduced  to  mere  relics  between  the  cysts  ;  in  fact  the  septa  which  are 
found  between  them  are  composed  of  renal  tissue,  which  is  apt  to  degenerate 
intj  a  state  of  granular  disease,  when  the  clinical  history  becomes  that  of 
chronic  Bright's  disease.  It  has  been  suggested  by  Virchow  that  the  great 
cystic  kidney  of  adults  is  a  slower  degree  of  the  well-known  congenital  foetal 
cyfitic  kidney. 

The  congenital  cystic  kidney  in  its  extreme  form  is  a  very  striking  patho- 
logical condition,  in  which  the  kidneys  are  changed  into  a  mass  of  numberless 
cysts,  so  large  as  nearly  to  fill  the  abdominal  cavity,  and  often  to  seriously 
hinder  the  birth  of  the  child. 

Dr.  Francis  Delafield  thinks  that  some  cysts  are  produced  by  dilatation  of 
the  kidney  tubules;  others  by  chronic  diffuse  nephritis,  during  which  the 
larger  cysts  are  formed  by  fusion  of  several  smalkr  one«,  and  in  which 
remains  of  atrophied  Malpighian  tufts  can  be  found,  accompanied  by  dilata- 
tion of  the  tubes.  He  says,  in  many  kidueys,  all  the  different  stages  of  this 
dilatation-process  can  be  distinctly  seen. 

There  is  also  great  probability  in  the  view  which  derives  some  of  the  cysts 
from  dilated  tubes  and  Malpighian  capsules,  the  outlets  of  which  have  been 
obstructed  by  interstitial  fibrous  growth. 

Hydatid  disease  of  the  kidney  is  not  very  common ;  l)ut  we  occasionally 
hear  of  cases  where  hydatids  pass  out  in  the  urine. 

In  chylous  urine  Dr.  T.  K.  Lewis  has  found  filaria  hominis  sanguinis  in 
«normou8  numbers  in  the  blood 
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III.— CALCAKEOUS   OK  BONY   CYSTS   OF   THE   KIDNEYS. 

Case  1.  By  Dr.  George  T.  Elliott,  1858. — There  was  a 
calcareous  or  bony  cyst  of  the  kidney,  holding  a  teacupful  of  fluid 
or  more.  It  was  entirely  enveloped  in  a  calcareous  capsule  with 
much  more  calcareous  matter  around  it.  It  was  from  one-twelfth 
to  one-half  inch  thick.  The  rest  of  the  kidney  was  healthy.  The 
cyst  could  only  he  opened  with  a  saw.  It  was  probably  a  serous 
cyst  originally,  Avhicli  had  degenerated  in  this  way. 


Case  2.  By  Dr.  Thomas  M.  Markoe,  1859. 

There  was  bony  cystic  degeneration  of  the  kidney,  in  a  man  aet. 
4G,  who  had  had  no  history  of  gonorrhoea.  When  young,  he  had 
some  difficulty  in  his  bladder,  marked  by  stoppage  of  urine,  and 
passage  of  gravel.  Gradually  signs  of  stricture  showed  themselves, 
and  his  water  often  entirely  stopped  for  a  time;  but  instruments 
were  rarel}'  required.  Xine  years  after,  three  abscesses  formed  in 
the  perinfeum,  which  l)roke  so  as  to  form  two  fistulse.  A  per- 
meable stricture  was  found  two  inches  from  the  meatus,  and  a 
close  one  at  the  membranous  portion.  The  usual  operation  was 
folloAved  by  improvement  for  eight  days;  then  chills,  cold  sweats, 
and  tenderness  about  the  wound  set  in;  followed  by  very  irregu- 
lar chills,  low  ataxic  fever,  and  death  in  four  days. 

Aufojjsy. — A  pelvic  abscess  was  found  about  the  neck  of  the 
bladder,  and  not  only  opened  into  the  cut  of  the  operation,  but 
extended  behind  the  body  of  the  pubis,  and  was  covered  with 
sloughy  detritus.  The  bladder  was  healthy,  but  thick  and  con- 
tracted. The  right  kidney  large,  weighed  twelve  ounces;  the 
right  ureter  Avas  large.  There  was  no  left  kidney,  but  in  its  place 
an  irregular  bean-shaped  ])ody,  two  and  one-half  inches  broad,  an 
inch  wide  and  thick,  which  was  found  to  consist  of  a  bony  shell 
or  cast,  containing  a  reddisli,  syrupy  fluid.  The  bony  encasement 
was   nearly  comjilete.  the  deficiencies  being  made  up   of  tough 
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membranes.  The  original  capsule  of  the  kidney  had  become  the 
seat  of  calcareous  degeneration;  the  tissues  had  been  absorbed  or 
destroyed,  except  a  small  portion  at  the  upper  part,  which  was 
fatty.  The  fluid  in  it  contained  much  cholesterine.  The  left 
ureter  was  entirely  obliterated.  This  old  disease  may  have  com- 
menced in  calcareous  pyelitis,  terminating  in  atrophy  of  the  kid- 
ney, thirty-one  years  after  its  commencement;  and  some  of  the 
detached  calcareous  particles  may  have  injured  the  urethra,  caus- 
ing stricture,  as  the  man  never  had  gonorrhani. 


IV.— CANCERS   OF   THE   KIDNEYS. 

Case  1.  By  Dr.  Willard  Parker,  1845. — There  was  en- 
cephaloid  cancer  of  the  kidney,  in  a  child  two  and  a  half  years 
old,  and  weighing  twenty  pounds.  The  tumor  was  first  noticed 
in  June,  and  proved  fatal  in  December;  it  weighed  five  pounds, 
or  one-fourth  of  that  of  the  child.  The  vena  cava  ascendens, 
where  it  came  in  contact  with  the  tumor,  was  filled  with  enceph- 
aloid  matter.     The  other  viscera  were  not  involved. 

Case  --i.  By  Dk.  AVillakd  Parker,  1850. — There  was  en- 
cephaloid  cancer  of  the  kidney,  in  a  child,  ?et.  3  years  9  months, 
in  whom  ten  months  before  death  a  tumor  was  noticed  in  the  left 
hypochondriac  region,  which  continued  to  increase  until  it  filled 
the  whole  abdominal  cavity. 

A titojj.s I/. -^-It  was  found  that  the  left  kidney  was  the  seat  of 
malignant  disease,  weighing  five  ])ounds.  There  were  secondary 
tumors  in  the  liver.  One  of  the  vessels  leading  to  the  kidney  had 
ruptured,  causing  an  effusion  of  Ijlood  into  the  peritona^al  cavity. 

Case  3.  By  Dr.  Alonzo  Clark,  1853. — There  was  encephn- 
(oid  cancer  or  sarcoma  of  the  kidney  in  a  child  15  months  old, 
in  whom  the  tumor  became  perce]itible  to  the  touch  three  montlis 
before  death.  The  new  gi'owth  occupied  nearly  the  entire 
abdominal  cavity,  pressing  up  tiie  liver,  filling  the  pelvis,  and  on 
the  left  side  extending  through  the  abdominal  ring  into  the  scro- 
tum.    The  growth  was  composed  of  many  tumors,  and  aj)parent]y 
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had  its  origin  in  the  left  kidney  and  mesentery.  Parts  of  the 
mass  were  firm,  others  soft  and  nearly  flnid,  but  all  were  com- 
posed of  the  same  anatomical  elements,  viz.,  small,  round  cells, 
somewhat  larger  than  a  red  blood-globule. 


Case  4.  Mi:ced  and  Multqyle  Cancer. 
By  Dr.  Aloxzo  Clark,  1857. 

A  man,  fet.  50,  whose  health  had  been  failing  for  seven  years, 
had  had  haeniaturia,  followed  l^y  debility.  Then  a  tumor  was 
found  in  the  left  side  of  the  abdomen  four  j'ears  before  his  death; 
and  a  few  months  ago,  while  walking,  he  was  suddenly  seized 
with  severe  pain  in  the  side,  difficulty  of  breathing,  and  effusion 
into  the  chest,  marked  by  dulness  on  percussion  over  the  whole 
left  side.  The  tumor  extended  far  back  in  the  lumbar  region, 
from  the  false  ribs  down  to  the  spine  of  the  ilium.  He  had  fre- 
quent, almost  involuntary  urination,  with  fibrinous  casts  and 
supposed  cancer-cells  in  the  urine:  twelve  ounces  of  bloody  serum 
were  drawn  from  the  chest  by  tai)25ing;  and  cancer  of  the  pleura 
and  kidney  was  diagnosed. 

Autopsy. — There  was  every  variety  of  cancer  in  one  kidney, 
which  Avas  seven  inches  long  and  three  and  a  half  thick,  weighing 
about  two  and  one-fourth  pounds:  and  no  health}'  texture  could 
be  discovered  in  it.  The  other  had  a  very  few  spots  of  cancer- 
ous matter.  The  bladder  was  contracted.  The  left  lung  Avas 
literally  infiltrated  with  cancer;  there  was  a  gallon  of  fluid  in  the 
chest;  little  nodules  of  cancer  all  over  the  pleura,  and  the  dia- 
l^hragm  was  also  studded  with  them. 


Case  5.   Secondary  Enceplialoid  Cancer. 

By  De.  Johx  "Watsox,  1857. 

There  was  cancer  of  the  right  kidney,  while  the  left  was  large 
and  fatty,  in  a  lady  -xi.  05.     The  cortical  portion  was  also  studded 
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witli  cysts  with  hard  and  thick  walls.  She  liad  had  her  left 
breast  amputated  for  carcinoma  twenty  years  before,  and  a  few 
months  after,  the  lymphatic  glands  became  involved,  and  were 
also  removed.  Within  a  few  months  more,  the  disease  appeared  in 
the  right  breast,  which  Avas  excised;  next  the  glands  in  the  right 
axilla  were  also  extirpated.  As  the  symjjtoms  reapi)eared  at  every 
monthly  period,  she  Avas  bled  a  few  times,  when  they  ceased. 
She  had  had  pain  in  the  loins  for  the  last  eight  months,  followed 
by  emaciation,  poor  digestion,  and  swelling  of  the  ankles.  Her 
nrine  became  turbid  and  scanty;  then  blood  was  passed  in  large 
quantities,  attended  with  great  pain  in  urination. 

Aufopsif. — There  were  two  large  fungoid  tumors  of  the  kid- 
neys, like  ordinary,  soft  medullary  cancers;  also  cancerous  dei)os- 
its  along  the  whole  ureter. 

Case  G.  By  De.  Alfhed  C.  Post,  1852. — There  was  encepli- 
aloid  disease  of  the  kidney  and  liver,  in  a  man  aet.  60,  who  had 
ascites,  without  general  droi)sy;  and  dyspepsia  with  obstinate 
irritability  of  stomach,  followed  by  death  from  exhaustion. 

Anfop.'<i/. — One  kidney  was  converted  into  a  mass  of  enccpha- 
loid  disease:  the  proper  substance  being  nearly  gone.  The  other 
was  small,  but  healthy.  The  urine  had  been  scanty,  but  clear; 
and  there  was  no  h^ematuria.  There  were  three  gallons  of  fluid 
in  the  abdomen,  and  all  the  processes  of  the  peritonaeum  were 
covered  with  white  and  shining  lardaceous  deposits.  The  liver 
was  thickly  studded  with  encephaloid  masses. 

Case  7.  By  Thomas  C.  Finnell,  18G0. — There  was  a  ccm- 
ceroiis  /na.'<s  of  the  size  of  a  goose-egg  on  the  convex  margin  of 
the  kidney,  extending  into  its  cortical  substance.  There  had 
been  no  symptoms  of  it  during  life. 

Case  8.  By  Dr.  Alfred  L.  Loomis,  1802. — There  was  cancer 
of  the  kidney  in  a  man  aet.  38,  who  had  had  intense  pain  in  the 
right  lumbar  region,  increased  by  pressure;  and  blood  in  his  urine, 
followed  by  albumen.  He  was  well  for  several  months,  but 
then  repeated  attacks  like  those  of  renal  calculus  occurred,  fol- 
lowed by  the  passage  of  small  clots  of  blood  in  the  urine. 

Aiitopsij. — The  lower  half  of  the  right  kidiu-y  was  occupied  by 
a  cancerous  tumor  as  large  as  an  orange. 
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Case  9.  Primary  Cancer  of  tlie  Kidney. 
By  Dr.  Dash. 

The  patient  was  a  gentleman  fifty-five  years  of  age,  who  had 
good  healtli  until  seven  years  ago,  when  he  suffered  from  an 
attack  of  renal  colic  on  the  right  side,  and  two  days  after  he  passed 
two  small  calculi.  Two  years  after  this  he  had  an  attack  of  renal 
hemorrhage.  He  bled  in  this  way  twice  during  the  two  succeed- 
ing years;  then  the  attacks  became  more  frequent,  and  recurred, 
up  to  last  spring,  once  every  two  or  three  months;  and  after  that 
every  month.  Last  October  he  had  a  hemorrhage  which  nearly 
cost  him  his  life,  the  blood  coagulating  in  the  bladder  and  almost 
completely  filling  it;  but  the  clots  were  finally  removed  by  being 
broken  up  with  a  catheter.  Two  or  three  weeks  after,  a  similar 
attack  occurred,  and  from  that  time  he  never  rose  from  his  bed. 
It  was  only  eight  months  ago  that  a  rapidly  growing  tumor  was 
noticed  in  the  right  side. 

Atctopsy. — The  right  kidney  was  found  to  be  so  much  enlarged 
as  to  extend  from  the  free  margins  of  the  ribs  above,  to  the  crest 
of  the  ilitim  below,  and  to  the  left  of  the  median  line  some  three 
inches;  it  was  somewhat  lobulated,  and  weighed  four  pounds  and 
four  ounces;  it  was  eight  inches  long,  five  inches  broad,  and  four 
inches  thick.  The  left  kidney  was  much  enlarged;  the  bladder 
healthy,  and  no  other  organ  of  the  body  was  the  seat  of  the 
cancerous  deposit.  On  microscopic  examination,  the  diagnosis  of 
cancerous  disease  was  confirmed. 


Case  10.  Encephaloid  Disease  of  the  Kidney. 

By  Dk.  Salvatore  Caro,   Candidate,  1871. 

John  F.,  aged  five  years,  was  of  very  delicate  constitution  ainl 
strumous  diathesis,  but  enjoyed  good  health,  with  the  exception  of 
constii)ation  of  the  bowels.  He  complained  of  severe  pain  in  the 
left  side;  his  pulse  was  one  hundred  and  twenty-five  per  minute  and 
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very  feeble;  he  was  vcrv  pule  with  ii  greenish  hue;  his  skin  quite 
hot  and  dry  ;  the  sclerotic  yellow  ;  the  tongue  and  fauces  very  reil 
with  much  thirst  ;  his  bowels  consti})ated  ;  and  the  abdomen 
distended  and  tympanitic,  except  over  the  left  hypochondrium, 
where  there  was  a  marked  dulness  on  percussion,  extending  from 
the  left  ni})ple  down  to  the  hvpogastrium.  There  was  a  hard, 
solid,  movable  mass  in  the  left  abdomen,  convex  exteriorly  and 
concave  interiorly,  and  about  three  inches  wide,  two  inches  thick, 
and  eight  inches  long,  terminating  conically  below.  Its  whole 
surface  was  rather  smooth  as  far  as  could  be  ascertained.  The 
intestines  were  over  it,  and  could  be  felt  distinctly  as  far  up  as 
the  diaphragm,  so  that  after  repeated  attempts,  I  could  not  find 
the  left  kidney,  though  I  tried  the  method  of  Cruveilhier,  with 
the  patient  in  the  kuee-and-elbow  position.  The  right  kidney  was 
easily  found,  being  rather  Inq^ertrophied.  In  the  erect  i)osition 
he  suffered  considerable  pain,  particularly  when  walking,  so  that 
he  was  compelled  to  go  with  his  legs  separated  and  Avith  a  wad- 
dling gait.  He  felt  relief  when  reposing  on  the  right  side,  l)ut 
suffered  very  much  when  lying  on  the  left,  and  always  preferred  a 
sitting  position  with  his  knees  drawn  up  to  the  abdomen.  His 
thoracic  organs  were  sound,  although  he  was  troubled  occasionally 
by  a  slight  cough.  His  respiration  was  normal  when  sitting,  but 
rather  hurried  and  ]iainful  when  in  the  erect  position.  He  had 
frequent  parosxyms  of  headache,  and  was  very  often  troul)led  with 
epistaxis,  which  relieved  the  pain  in  the  head.  He  was  very  rest- 
less; had  occasional  fits  of  vomiting,  and  loss  of  appetite,  attended 
by  colicky  pains,  depression,  and  feeljleness.  He  also  had  occa- 
sional attacks  of  strangury,  and  all  his  sufferings  were  aggraviited 
at  night. 

A  careful  examiiuition  of  the  urine  failed  to  lind  any  traces  of 
kidney  disease.  The  tumor  was  larger  three  days  after,  and 
sym])toms  of  peritonitis  Avere  making  their  appearance.  I  ])re- 
scril)ed  opium,  calomel,  and  poultices,  Avith  an  ointment  of  bella- 
donna and  conium,  and  came  to  the  conclusion  that  he  was  suf- 
fering from  splenitis. 

On  the  12th  of  August,  I  found  be  had  an  effusion  of  scrum  in 
the  peritonanim,  as  the  tymiianifes  had  totally  disjijjpeared.  but 
the  dulness  had  spread  all  over  the  abdomen,  and  distinct  fluc- 
tuation was  present  in  the  left  hypoclxuidrium.     Tbe  enlarging 
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mass  was  raised  up,  and  seemed  more  distinct  to  the  tonch, 
adhering  firmly  to  the  abdominal  wall  and  pushing  up  the  false 
ribs.  I  prescribed  ammouio-acetate  of  iron  until  the  18th  of 
August,  when  a  succession  of  irregular  chills  with  disagreeable 
flashes  of  fever  set  in,  indicating  suppuration.  A  v/eak  solution 
of  quinia  made  the  child  worse,  and  iron  was  added  to  it  with  no 
better  result,  and  I  resumed  the  ammonio-acetate  of  iron,  which 
acted  as  a  diuretic,  and  rapidly  removed  the  serous  collection,  and 
for  the  first  time  produced  gentle  perspiration.  When  the  serous 
fluid  had  been  in  part  removed,  a  mass  of  the  size  of  an  orange 
could  be  distinctly  felt  projecting  from  the  main  tumor  and  lying 
firmly  over  the  pelvic  region.  One  month  after,  the  child  had 
become  considerably  weaker,  also  had  a  large  collection  of  serum 
in  the  peritonfeal  sac,  and  the  tumor  occupied  the  entire  left  half 
of  the  al)domen.  The  amount  of  ascites  was  so  gi'eat  that  I 
thought  paracentesis  would  be  necessary,  but  concluded  to  try  the 
ammonio-acetate  of  iron  mixture  again,  and  cream  of  tartar,  and 
on  the  12th,  the  fluid  had  been  in  gi'eat  measure  removed  by  the 
urinary  organs  and  bowels.  Dr.  James  L.  Little,  on  examining 
the  tumor,  came  to  the  conclusion,  that  it  was  jirobably  the  kidney, 
enlarged  Avith  malignant,  deposit,  but  few  days  after,  the  mass 
commenced  to  show  a  prominent  point  with  obscure  fluctuation 
and  other  signs  of  an  abscess.  On  the  23d  of  October,  Dr.  Little 
and  I  visited  the  child  with  the  view  of  seeing  whether  an  explora- 
tive puncture  could  be  made,  for  the  purpose  of  ascertaining  the 
contents  or  nature  of  the  tumor.  After  careful  consideration,  we 
concluded  not  to  ojien  it,  but  to  make  an  issue  with  the  object  of 
exciting  inflammatory  adhesions  between  the  nodule  and  abdomi- 
nal wall.  I  accordingly  applied  nitric  acid  on  cotton  over  the 
jjoint  agi-eed  upon.  On  7th  November,  Dr.  Stephen  Rogers 
came  to  the  conclusion  that  the  growth  was  an  enceplialoid  tumor, 
and  therefore  no  opening  was  Justifiable,  and  suggested  that  it 
lu'obably  sprang  from  the  left  kidney,  and  not  from  the  spleen. 
On  the  13th,  Dr.  James  R.  Wood  thought  the  case  hopeless,  and 
advised  no  surgical  interference.  The  patient  died  on  the  22d  of 
November. 

Autojysy. — The  body  much  emaciated.  As  felt  through  the 
abdominal  walls,  the  tumor  Avas  elastic  and  nodulated,  with  no 
perceptible  fluctuation  ;    there  was  dulness  on  percussion  up  to 
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the  cartilage  of  the  seventh  rilj;  the  wliule  left  abdominal  region 
wa?;  enlarged  and  the  false  ribs  ))ushed  up.  On  ()})ening  the 
abdomen,  its  walls  were  found  adliering  all  over  the  tumor,  except 
at  the  point  where  I  had  applied  the  acid,  which,  however,  had 
only  discolored  and  destroyed  the  cutis.  The  descending  colon, 
which  lay  in  a  furrow  on  the  surface  of  the  tumor,  was  so  firmly 
adherent  that  it  could  not  be  dissected  off,  so  it  was  removed  with 
the  mass.  There  were  slight  adhesions  to  other  portions  of  the 
intestines;  and  to  the  spleen,  whicii  was  found  in  normal  con- 
dition, and  in  very  nearly  its  normal  locality.  The  omentum  was 
also  adherent  to  it.  The  tumor  was  so  firmly  agglutinated  to  the 
posterior  abdominal  walls,  that  it  could  not  be  extracted  without 
lacerating  it;  some  of  it  was,  therefore,  lost  in  its  removal,  and 
was  seen  to  be  a  brain-like  substance.  The  right  kidney  was 
about  double  the  natural'  size;  the  liver  was  normal.  The  left 
kidney  could  not  be  found  in  its  usual  place,  but  on  again 
examining  the  tnmor,  it  was  found  adhering  to  its  posterior  and 
exterior  side.  The  mass  now  weighs  five  and  a  half  pounds,  and 
it  was  estimated  that  half  a  pound  was  lost  at  the  time  of  the 
removal.  The  descending  colon  adhered  to  it,  in  the  furrow  already 
mentioned.  The  superior  part  of  the  tumor  was  nodulated  and 
the  inferior  portion,  which  was  situated  in  the  pelvic  cavity, 
spherical  and  smooth.  This  loAver  portion,  during  the  life  of 
the  patient,  ai)peared  as  if  it  was  separated  from  the  upper  part, 
making  it  difficult  to  decide  whether  there  were  two  separate 
tumors,  or  only  one.  Posteriorly  and  superiorly,  the  kidney 
was  so  thoroughly  incorporated  with  the  tumor  that  it  aiii)eared 
as  if  it  were  one  and  the  same  substance.  The  kidney  was 
spread  out  and  flattened  over  a  large  circumference,  so  that  it 
a|)peared  almost  triangular.  The  spleen  is  seen  at  its  lateral  and 
external  margin  slightly  adherent  to  it.  The  whole  mass  is  a 
soft,  brain-like  substance. 

The  microscoi)ical  a])pearances,  as  described  by  Dr.  Rogers,  are 
as  follows  :  In  all  parts  of  the  remaining  and  recognizable  por- 
tion of  the  kidney,  the  uriniferous  tul)es  and  Malj^ighian  capsules 
were  found  more  or  less  filled  witli  uric-acid  crystals.  Theintra- 
tubuhir  spaces,  or  rather  the  areolar  tissue  of  the  organ,  was  infil- 
trated with  the  nucleo-cellular  material  cliaracterizing  the  dis- 
eased mass:  and  even  in  tlie  best  ])reserved  and  nearly  normal 
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portions  of  the  kidney,  many  irregularly  formed  cells,  with  large 
gi-annlar  nuclei  were  found.  In  the  diseased  mass  nucleated 
cells  were  discovered,  and  it  appeared  to  be  comi)osed  almost  en- 
tirely of  nuclei,  with  one  or  more  nucleoli,  loosely  held  together 
with  hardly  an  apjireciable  stroma.  It  is,  therefore,  a  nucleolar 
and  encephaloid  disease  or  degeneration  of  the  kidney. 


NOTE  ON  OANCEE  OF  THE  KIDNEYS. 


Primary  cancer  usually  affects  only  one  kidney  ;  more  frequently  the  right 
than  the  left,  in  the  proportion  of  thirteen  to  six  ;  it  is  generally  of  a  soft, 
medullary,  hemorrhagic  character.  Secondary  cancer  often  occurs  in  both 
kidneys,  and  the  tumors  are  commonly  of  moderate  size.  In  thirty-five  cases, 
both  organs  were  affected  sixteen  times,  the  right  thirteen  and  the  left  six. 
According  to  Wilks  and  Moxon,  the  disease  generally  rises  primarily  in  the 
lymphatic  glands  (retro-peritonceal)  outside  the  kidney;  orinother  parts,  espe- 
cially about  the  hilus,  which  it  finally  penetrates.  Jones  and  Sieveking  think 
it  may  begin  in  the  cortex,  and  gradually  involve  all  but  the  pyramids  ;  or  it 
may  commence  in  the  papillae  within  the  pelvis,  which  it  dilates  and  increases, 
until  it  is  only  covered  by  a  shell  of  kidney  substance  ;  or  it  may  grow  down 
into  the  pelvis  and  ureter.  It  gives  rise  rather  frequently  to  cancerous 
thrombosis  of  the  renal  vein,  which  may  extend  into  the  vena  cava,  and  from 
thence  be  carried  to  the  lungs.  Secondary  infection  of  the  lymphatic  glands 
does  not  happen  so  often.  When  the  cancerous  mass  sprouts  out  into  the 
pelvis  of  the  kidney,  its  large  thin-walled  vessels  are  apt  to  give  way,  and 
occasion  profuse,  spontaneous,  recurring  hemorrhage;  and  when  htematuria 
is  abundant  and  paroxysmal,  without  special  provocation,  in  a  case  of  renal 
tumor,  cancer  is  pretty  certain  to  be  the  cause :  although  hemorrhage  may 
also  occur,  as  we  have  seen  in  Dr.  Sayre's  case  of  kidney  cysts. 


v.— HEMORRHAGE  FROM   THE   KIDNEYS. 

Case  1.  By  Dr.  Sayre,  Sept.  22,  1852. — A  child,  four  days 
old,  who  for  the  first  three  days  appeared  strong  and  healthy,  but 
then  became  restless  and  feeble,  passed  a  little  blood  Avith  the 
urine  and  died. 

Autopsy. — The  bladder  was  found  full  of  blood,  as  were  the 
ureter  and  pelvis  of  the  left  kidney.  One  of  the  arteries  of  the 
left  kidney  was  found  to  be  ruptured. 
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VI.— RUPTURE   OF   THE   KIDNEY. 

Case  1.  By  Dr.  Markoe,  June  23,  1847. — From  a  man.  who, 
in  the  delirium  of  fever,  had  thrown  himself  out  of  a  window  of 
the  New  York  Hospital.  The  skull,  clavicle,  and  several  ribs 
were  broken.  There  was  a  laceration  of  the  liver;  and  the  kidney- 
was  torn  entirely  across  its  centre,  its  debris  being  only  held 
together  by  the  vessels;  one  large  vessel  was  ruptured. 


VII.— TUBERCULAR   DISEASE   OF   THE   KIDNEY. 

Case  1.  By  Dr.  Thomas  Cock,  1854. — There  were  large 
tuhercular  or  cheesy  deposits  in  the  kidney  resembling  fatty 
degeneration,  but  infiltrated  with  a  semi-fluid,  straw-colored 
substance,  resembling  soft  mortar  or  plaster-of- Paris,  which  was 
decided  to  l)e  tuljcrculous  or  cheesy:  the  whole  secreting  substance 
was  destroyed.  The  ureters  were  much  dilated;  the  right  being  one 
and  a  half  inches  in  diameter,  and  filled  with  urine  not  allmmin- 
ous;  it  was  imi)ervious,  its  canal  closing  abruptly  as  it  entered  the 
bladder.  There  were  cicatrices  and  obsolete  tubercles  in  the 
lungs.  The  patient  had  had  er^'sipelas  which  disappeared  prema- 
turely; his  urine  became  suppressed;  and  he  died  comatose. 
There  was  no  disease  of  brain;  although  the  symi)toms  resembled 
those  of  inflammation  and  dropsy  of  the  brain  from  retrocession 
of  erysipelas. 

Case  2.  By  Dr.  James  R.  Wood,  18G1.— There  were  fuber- 
culous  or  ratJter fibrinous  depositx  in  the  kidney,  in  a  man,  ajt.  40, 
with  mitral  disease  and  hypertrophy  of  the  heart.  There  was  fatty 
degeneration  of  the  centre  of  the  kidney,  with  tuberculous  and 
fibrinous  dejiosits  in  the  periphery.  There  were  tubercles  of  lungs, 
and  it  is  not  uncommon  to  tiiul  tuberculous  or  cheesy  dejjosits  in 
other  organs,  besides  the  lungs,  in  the  colored  raee. 

Dr.  C.  E.  Isaacs  reported  six  cases,  and  Dr.  Liddl  one  case. 
Dr.  John  A.  Swi-tt.  in  ls.')-2,  jjresented  a  horse-shoe  kidney  with 
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large,   so-called  tnl^ercular  deposits;    and   Dr.  Markoe   another 
in  1850. 


NOTE    ON    TUBEBCULOSIS    OF    THE   KIDNEY. 

This  is  comparatively  rare  and  often  mistaken  for  pyo-nephrosis.  It  is 
often  called  scrofulus  inflammation,  and  is  a  primary  and  fatal  disease,  which 
may  set  up  general  tuberculosis,  just  as  pulmonary  phthisis  often  does.  It  is 
sometimes  called  strumous  pyelitis,  for  the  pelvis  of  the  kidney  is  soon 
affected,  and  the  leading  symptom  is  the  large  amount  of  pus  in  the  urine. 
The  ureter  is  apt  to  become  obstructed,  and  dilatation  of  the  kidney  occurs. 
It  is  frequently  associated  with  tubercular  disease  of  the  prostate,  epididy- 
mis and  seminal  vesicles ;  and  when  the  epididymis  is  the  seat  of  cheesy 
degeneration,  or  the  seminal  vesicles  are  knotty  with  chronic  caseous  deposit, 
or  the  prostate  is  affected  by  similar  disease,  attended  with  the  signs  of 
chronic  pyelitis,  a  diagnosis  of  tubercular  kidney  may  be  safely  ventured 
upon. 


VIII.— SCAKLATIN.\L  NEPHRITIS. 

Case  1.  Scarlatinous  JVephrifis. 

By  Dk.  Mary  Putxam,  June  12,  1872. 

Dr.  Mary  Putnam  exhibited  the  kidneys  of  a  child  aged  five 
years,  a  patient  at  the  Nursery  and  Child's  Hospital,  Staten 
Island.  A  week  ago  last  Saturday  the  little  one  was  attacked  with 
general  anasarca;  but  being  in  charge  of  a  family  out  of  the  vil- 
lage, no  particular  attention  was  paid  to  the  condition.  On  the 
Sunday  following  it  attended  church,  and  was  not  seen  by  any 
physician  until  the  succeeding  Tuesday,  when  the  anasarca  was 
extremely  marked  and  generalized.  There  was,  moreover,  some 
pulmonary  oedema,  with  dulness  on  percussion,  dyspno?a,  respira- 
tion -40,  considerable  anxiety,  and  rales  at  the  bases  of  both  lungs. 
X 0  examination  was  made  for  albuminuria  until  Thursday,  when 
it  was  discovered.  On  Friday  all  the  symptoms  were  so  markedly 
improved,  that  on  Saturday  convalescence  seemed  to  have  com- 
menced, but  this  favorable  condition  lasted  only  until  the  day 
following,  when  the  anasarca,  dyspnoea,  and  albuminuria  again 
increased;  and  death  finally  occurred  on  Monday  morning.     Dr. 
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Putiuim  had  not  seen  tlie  child  dnrinf^  the  attack,  and  it  was 
impossihle.  from  any  account  wliich  coukl  be  obtained  from  the 
attendants,  to  ascertain  if,  at  any  time,  there  liad  been  any  scar- 
hitinons  eruption. 

Autopsi/. — Sero-sanguinolent  effusion  in  the  pk^n-a?  and  in  the 
pericardium.  The  hiuirs  were  extremely  oedematous.  The  kid- 
neys Avere  l)oth  much  diseased;  ])ut  the  noticeable  feature  in 
connection  with  them  was,  the  difference,  in  the  degree  of  the 
lesions,  which  they  both  presented  in  common:  in  the  riffhf 
kidney  the  pyramids  Avere  injected  moderately,  and  the  cortical 
substance  was  of  a  yellowish-white  a])pearance,  evidently  the  fatty 
degeneration  of  catarrhal  ne})hritis:  in  the  leff  kidney,  however, 
the  cortical  substance  Avas  very  much  less  altered,  while  the  i)yr- 
amids  were  intensely  injected.  It  seemed,  to  her,  that  this  point 
was  interesting,  as  im]ilying  that  the  disease  at  first  attacked, 
perhaps  exclusively,  the  "right  kidney,  and  had  given  rise  to  the 
first  symptoms  of  general  anasarca,  which  Avere  subsiding  when 
the  other  kidney  Avas  involved,  giving  rise  to  the  fatal  oedema. 
Blood  was  not  only  effused  in  the  pleura  and  ])ericardium,  but 
AA'as  seen  in  ecchymoses  of  the  liver. 

In  view  of  the  symptoms,  and  the  i)ost-mortem  lesions,  it  was 
a  matter  of  interest  to  ask  the  question,  how  far  such  cases  may 
be  considered  idio]iathic  affections  of  the  kidney  (acute  nephritis); 
or.  Avhether  Ave  can  infer  the  existence  of  scarlatina,  in  the  absence 
of  anv  more  ]iositive  information  than  can  be  ordinarily  obtained 
under  the  circumstances  of  the  i)resent  case.  In  answer  to  a 
question,  she  stated  that  there  were  no  known  cases  of  scarlatina 
in  the  neighborhood. 

Dr.  JancAvay  would  not  relentlessly  call  it  scarlatina  unless  there 
had  been  some  cases  of  the  fever  in  the  neighl)orhood.  There 
Avere,  hoAve\-er,  other  points  to  be  taken  into  consideration  in 
making  the  diagnosis,  Avheii  the  case  was  seen  during  life.  He 
referred  to  one  case  in  point:  a  cliild  Avas  supposed  to  have  been 
sunstruck;  but  on  discovering  that  the  tem])erature  Avas  105°,  he 
A-entured  to  make  a  diagnosis  of  scarlatina,  and  in  the  course  of 
tAvelve  hours  the  child  died.  Within  a  m<»nth  after,  two  of  the 
children  of  the  same  family  were  attacketl  Avitli  scarlet  fever, 
niai'ked  by  the  characteristic  eru])tion. 

Dr.  Flint  had  seen  a  case,  some  years  ago,  of  acute  nephritis,  with 
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recovery,  in  a  woman  who  had  had  scarlet  fcA'er  in  her  youth. 
She  had  had,  however,  prior  to  the  attack  of  nephritis,  scarlet 
fever  in  her  family,  and  was  very  much  confined  to  the  apartments 
of  the  children. 

Dr.  Janeway  referred  to  a  case  of  a  young  man  Avho,  having 
had  scarlet  fever  in  his  youth,  suffered  from  a  severe  sore  throat, 
attended  with  albuminuria.  In  due  course  of  time  the  younger 
members  of  the  family  had  scarlet  fever,  with  the  characteristic 
eruption. 

Dr.  Jacobi  believed,  without  meaning  to  Ije  quite  positive,  that 
the  kidneys  in  (piestion  Avere  examples  of  scarlatinous  nephritis, 
rather  than  genuine  nephritis.  If  there  had  been  time  to  have 
made  a  closer  examination,  it  would  have  been  important  to  have 
seen  the  surface  of  the  uriniferous  canals,  to  ascertain  how  much 
they  were  denuded;  or,  if  had  there  had  been  any  urine  in  the 
bladder,  to  have  examined  its  epithelium.  The  reasons  for  such 
examinations  Avould  be  found  in  the  facts,  that  nephritis,  after 
scarlet  fever,  is  most  frequently  of  a  desquamative  character;  and 
very  often  the  congestion  and  general  redness  are  the  results  of 
the  obstruction  of  the  uriniferous  canals  with  masses  of  this 
desquamated  epithelium:  again,  as  a  rule,  acute  nephritis  is 
duplex,  strikes  but  once,  and  affects  both  kidneys  alike;  while 
in  scarlatinous  nephritis  they  are  not  unfrequently  attacked,  one 
after  the  other.  Acute  nephritis  will  generally  show  more  posi- 
tive symptoms  of  uraemia,  than  have  been  present  in  this  case,  in 
which  there  were  no  symptoms  belonging  to  the  brain,  until  the 
last  few  hours  of  life. 

As  he  had  often  remarked  before,  the  ecchymoses  in  the  liver 
were  of  little  pathological  importance,  proving  only  that  the 
liver-tissue  had  a  comparatively  small  resisting  power  against  the 
congestions  of  the  organ  which  occurred  in  the  last  hours  of  life. 
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IX.— ON  PENIOILLUM  GLAUCUM  IN  THE  URINE. 

By  Dr.  Aloxzo  Clark,  1858. 

If  bacteria  or  septic  matter  in  the  kidneys  prodnce  dangerous 
results,  other  low  fungi  excite  milder  but  very  troublesome  con- 
ditions. 

In  many  cases  where  this  occurs,  there  is  some  unusual  or  sin- 
gular condition  of  the  nervous  system.  In  a  hysterical  woman 
who  had  violent  pains,  sudden  exhaustion,  and  tendency  to  sleep 
for  days  together,  there  was  avast  amount  oi  jJcnicillum  glaucum 
visible  in  her  urine.  In  another  case,  with  the  most  extraordi- 
nary changes  of  the  symptoms,  the  patient  being  cheerful  one  day 
and  morose  the  next;  having  severe  pains  at  one  time  in  her 
chest  or  stomach,  and  then  vomiting;  or  sometimes  she  would  be 
very  wakeful,  and  then  do  nothing  but  sleep;  there  would  be 
penicillum  glaucum  in  the  morning,  and  torulae  in  the  evening, 
and  vice  versa;  viz.,  torulee  in  the  morning  and  penicillum  in 
the  evening,  indicating  the  presence  of  decomposed  animal 
matter  in  the  urine.  Dizziness  is  common  in  this  disorder;  also 
depression  of  the  pulse.  Oxalate  of  lime,  too,  is  apt  to  be  present. 
Almost  every  sharp  derangement  of  the  nervous  system  which 
cannot  be  referred  to  known  pathological  conditions  subjects  it- 
self to  the  suspicion  of  liaving  been  produced  l)y  some  poison  cir- 
culating in  the  blood  and  acting  as  an  irritant  to  the  nervous 
system;  hence  these  cases  are  very  numerous.  The  sjiecific 
gravity  of  the  urine  is  very  high ;  and  tlie  more  abundant  the 
penicillum  the  more  tardy  is  the  urine  in  undergoing  ammonia- 
cal  decomposition.  Such  urine  may  retain  its  acidity  for  two  or 
three  weeks,  longer  than  any  other  urine,  except  the  saccharine. 
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XIY.-UILEMIA. 

Case  1.    Abscesses  of  the  Kidneys;  Pymnia  or   Urcemia  as  a 
Cause  of  Dys2)ncea,  etc. 

By  Dr.  Abraham  Jacobi,  Feb.  9,  1875. 

Dr.  Jacobi  2)resented  the  kidney,  spleen,  and  portions  of  the 
respiratory  apparatus,  removed  from  a  female  patient  of  Bellevue 
Hospital,  Avho  had  been  for  twenty-four  years,  or  more,  a  hard 
drinker,  and  had  lived  a  very  irregular  life.  Last  Xovember  she 
had  a  miscarriage  at  the  seventh  month,  which  confined  her  to 
bed  for  about  ten  days.  Then  she  had  a  "  cold  "  for  ten  days,  and 
three  days  before  admission  she  lost  her  voice  and  began  to  suffer 
from  dyspnoea.  Examination  of  the  lungs  gave  only  negative 
results.  Eespiration  was  26-30;  pulse,  120-140;  temperature  by 
vagina,  99^"  ;  extremities  cold.  Dr.  Jacobi  saw  the  patient  on 
February  5th.  At  that  time  she  was  aphonic,  and  was  suffering 
from  dyspnoea.  The  latter  was  of  a  twofold  character  ;  in  the 
first  place,  it  showed  all  the  signs  of  laryngeal  obstruction,  at  the 
same  time  the  frefjuency  of  the  respirations  pointed  to  an  abnor- 
mal condition  of  the  lungs.  On  careful  examination  of  the  latter 
organs,  there  were  evidences  here  and  there  of  broncho-pneu- 
monia. In  looking  for  the  cause  of  the  laryngeal  trouble,  it  was 
found  that  the  tongue  and  pharjTix  presented  a  very  unnatural 
api)earancc.  The  former  was  red,  but  not  denuded  of  epithelium, 
was  dry,  hard,  and  showed  a  number  of  elevated  papillae,  with 
very  many  well-defined  grooves  between  them.  The  pharjnix 
was  in  the  same  condition.  Altogether,  the  parts  presented  a 
scaly  appearance,  similar  to  a  condition  of  psoriasis  on  the  ex- 
ternal surface.  On  introducing  the  finger  into  the  throat,  the 
ei)iglottis  was  found  stiff,  hard,  and  thick,  being  more  or  less 
immovable  during  respiration.  The  layrnx  a})peared  to  be  in  the 
same  condition  as  the  tongue.     It  was  thought  that  the  disease 
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extoiuled  even  beyond  tliis  point,  and  afforded  an  instance  of  that 
rare  affection  of  the  air-passages,  characterized  by  an  ejnthelial 
growth  in  the  form  of  scabs,  ■\\hieli  sometimes  necessitated  opera- 
tion for  the  dyspnoea  Avliich  it  occasioned.  The  diagnosis  in  a 
general  way,  however,  was  plniryngitis,  hiryngitis,  tracheitis,  and 
broncho-imeumonia.  Laryngotomy  or  tracheutomv  was  not  then 
advised  in  consetjnence  of  the  Inng  comj)lication;  l)ut  tliedvspnoea 
increasing,  it  was  considered  imperative  to  open  the  lai-vnx,  and 
the  operation  was  jierformed  by  Dr.  Welch,  liouse-physician,  witli 
temporary  relief.  Slie  soon  after  grew  worse  again,  and  died 
Febrnary  6tli. 

Anfopsy. — The  tongue,  epiglottis,  larynx,  trachea,  and  npi)er 
bronchi,  having  been  i)reserved  in  fluid,  did  not,  of  course,  sliow 
the  dryness  noticed  during  life,  but  throughout  their  Avhole 
extent  they  were  hyperjemic.  The  muciparous  follicles  of  the 
trachea  were  somewhat  "swollen,  and  although  there  was  some 
thickening  in  the  air-passages,  there  Avas  not  enough  to  account 
for  tlie  dyspnoea.  After  death,  there  was  found  a  certain  amount 
of  oedema  of  tlie  lung,  owing  probably  to  her  dying  condition.  Dr. 
Jacobi  believed  tliat  the  dyspnoea  had  been  due  to  a  large  amount 
of  blood-vessel  dilatation,  whicli  i)artly  disappeared  after  death. 
Besides  being  oedematous,  the  lungs  presented  evidences  of  lobu- 
lar condensation.     The  si)lcen  was  enlarged  and  lol)ulated. 

Tlie  jirincipal  interest,  however,  centred  in  tlie  kidneys.  The 
urine  had  not  been  examined  during  life,  but  the  kidneys  were  in  a 
condition  of  disease  whicli  had  undoubtedly  existed  for  a  long 
time.  Botli  organs  were  in  a  state  of  advanced  nephritis,  and 
contained  abscesses.  In  regard  to  the  question  of  diagnosis,  the 
latter  specimens  were  of  interest  in  proving  that  the  original 
cause  of  the  congestion  in  the  mucous  tract  was  not  appreciated 
during  the  patient's  life. 

Dryness  of  Month  in  Briyht's  Disease. 

Dr.  Seguin  remarked  tliat  Dr.  Drajier  liad  called  his  attention 
to  the  fact  that  an  unnatural  dryness  of  the  mouth  and  throat 
were  very  significant  symptoms  of  chronic  Bright's  disetise.  In  a 
number  of  instances  he  had  been  able  to  test  the  value  of  these 
signs. 

Dr.  Jacobi  stated  that  the  observation  was  undoubtedlv  correct. 
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XV.-PYJEMIA.^ 

Case  1.  Pycemia;  Cystic  Degeneration  of  the  Ovaries  and 
PeritoncBum. 

By  Dk.  Abraham  Jacobi,  May  2G,  1875. 

Dr.  Jacobi  presented  a  specimen  from  a  woman,  a  patient  in 
Bellevne  Hospital.  She  was  admitted  a  number  of  weeks  ago, 
with  erysipelas  of  the  face,  for  which  she  Avas  treated  with  local 
applications  of  carbolic  and  oleinic  acids.  After  lier  recovery  she 
had  another  attack,  which  spread  to  her  scalp,  and  was  attended 
with  abscesses  in  that  locality  and  also  in  the  right  axilla.  In- 
cisions were  made,  and  a  considerable  amount  of  jnis  evacuated. 
From  that  time  a  large  number  of  abscesses  appeared  in  the 
scalp,  and  were  duly  opened;  the  after-treatment,  as  in  the  axil- 
lary abscess,  consisting  of  local  applications  of  carbolic  acid. 
When  the  abscesses  were  opened  in  one  locality,  they  would  make 
their  appearance  in  another,  clearly  indicating  that  they  were  due 
to  i^y^mic  influences.  After  the  second  outbreak  of  erysipelas 
had  entirely  disappeared,  and  her  temperature  had  gone  down, 
she  had  a  third  and  very  tedious  attack,  in  which  local  application 
of  carbolic  and  oleinic  acid  seemed  to  prevent  its  spread  beyond 
the  face;  but  a  deposit  of  pus  Avas  noticed  in  the  neighborhood  of 
the  left  knee;  and  a  few  days  afterward  a  soft  swelling  Avas  found 
near  the  right  knee,  and  subsequently  in  the  proximity  of  the 
right  elbow-joint.  Thus  the  diagnosis  of  pj'femic  poisoning  was 
corroborated. 

During  each  of  her  erysipelatous  seizures  her  body-heat 
ranged  from  104^°  F.  to  107°  F.,  and  this  high  temperature  per- 
sisted for  a  very  long  time,  despite  the  free  administration  of 
(juinine,  salicylic  acid,  and  muriate  tincture  of  iron.     Nothing 

*See  Vol.  I.,  pp.  7,  9,  10,  13,  15,  20,  22,  23,  75;  Vol.  II.,  pp.  224  to  279. 
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except  cool  biithiug  seemed  to  have  any  direct  iiirtuence  ui)on 
that  symptom.     She  died  May  25th. 

Autopsy. — Abscesses  were  found  in  the  scalp,  right  axilla,  in 
both  knee-joints,  and  in  the  right  elbow-joint;  none  were  found 
in  tlie  uterus,  but  on  incising  the  right  ovary  a  cyst  was  found 
containing  a  quantity  of  decomposed  blood.  The  left  ovary  also 
contained  a  cyst  of  smaller  size,  tilled  with  yellowish  licpiid;  so 
that  a  large  part  of  both  ovaries  had  undergone  cystic  degenera- 
tion. Both  of  these  cysts  seemed  to  have  resulted  from  rujitnre 
of  Graafian  follicles  in  the  interior  of  the  ovaries. 

There  were  also  a  few  cysts  in  Douglas'  cul-de-sac,  attached  to 
the  peritonjeum,  and  in  the  immediate  neighborhood  of  some 
large  blood-vessels.  Dr.  Jacobi  thought  that  these  cysts  might 
have  resulted  from  localized  inflammation,  causing  fibrinous 
deposits;  and  that  then  fresh  exudation  might  have  taken  place 
underneath  them,  in  the  Same  manner  as  cystic  formations  will 
appear  in  consequence  of  repeated  attacks  of  ]iachymeningitis. 
To  account  for  the  peritonfeal  cysts,  it  might  be  possible  that 
some  epiploic  appendages  had  been  deprived  of  their  fat,  and 
effusion  in  them  had  taken  place. 


NOTE    ON    PYEMIA. 

Pyaemia  has  its  basis  in  that  waste  and  degradation  of  tissue  which 
attends  all  acute  fevers  and  inflammatious.  This  waste  of  tissue  neces- 
sarily leads  to  the  passage  through  the  blood  of  an  excessive  quantity 
of  eflfete  product's,  some  or  all  of  which  are  poisonous  to  the  system  in  a 
greater  or  less  degree.  It  is  probable  that  the  pyrexia  of  surgical  fever  arises 
not  from  mere  irritation,  bat  is  principally  caused  by  the  absorption  of 
some  of  the  products  of  the  wound.  When  pus  is  formed,  its  elements  may 
undergo  simple  fatty  metamorphosis,  and  thus  be  rendered  capable  of  absorp- 
tion,  and  a  benign  form  of  pyaemia  may  be  produced.  More  toxic  or  septic 
changes  in  the  products  of  intlainmation  may  produce  a  severer  type  of  the 
disease,  until  in  the  higher  forAis  of  septiccejnia  it  is  supposed  that  some  por- 
tion of  the  body  is  in  a  state  of  complete  or  partial  gangrene:  and  that  the 
tissues  are  not  only  dead,  but  still  decomposing,  with  the  evolution  of  noxi- 
ous gases,  and  pernicious  softening  and  liquf^fnction  of  solid  parts.  Tbe 
tainted  fluids  thus  produced  may  be  absorbed  both  by  the  lymphatics  and 
veins,  and  cause  profound,  but  often  very  obscure  blood-poisoning,  in  which 
some  of  the  viscera  are  often  found  merely  soft  and  flabby,  the  spleen  hWol- 
len,  the  kidneys  congested,  the  endocardium  and  inner  coats  of  the  blood- 
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vessels  stained  with  the  coloring  matter  of  the  dissolved  blood  ;  and  no  other 
special  local  lesions  may  be  discoverable.  In  a  less  malignant  form  of  the 
disorder,  we  have  metastatic  or  embolic  pymmia,  in  which  blood  becomes 
coagulated  in  some  of  the  veins  during  life :  and  more  or  less  purulent 
thrombi  are  formed,  in  consequence  of  blood  changes  caused  by  the  irritation 
of  unhealthy  wounds,  injuries,  inflammations,  or  from  some  peculiar  altera- 
tions in  the  walls  of  the  veins.  These  thrombi,  only  too  often,  soften  and 
break  down  and  become  purulent :  their  fragments  are  then  carried  into  the 
circulation,  where  some  of  them  ultimately  become  blocked  in  the  smaller 
arteries  and  in  the  capillaries,  causing,  first :  mechanical  obstructions  of  the 
vessels,  followed  by  collateral  congestion,  stasis,  and  extravasation  of  blood  : 
and,  second,  the  irritative  and  purulent  or  even  septic  character  of  the 
thrombi  excites  unhealthy  inflammation  in  adjoining  tissues,  producing 
hemorrhagic  infarctions  and  multiple  abscesses.  The  lungs  are  the  organs 
most  frequently  involved;  but  in  metastatic  pysemia  we  may  find  infarc- 
tions and  small  abscesses  in  the  brain,  heart-walls,  liver,  spleen,  kidneys,  and 
intestines;  or  there  may  be  purulent  inflammation  of  the  serous  and  syno- 
vial membranes  ;  and  abscesses  in  the  connective  tissue.  The  thrombi  from 
which  the  emboli  are  detached  are  sometimes  readily  found  in  the  vein  near 
the  original  lesion,  at  others  at  some  distance;  and  in  many  cases  no  thrombus 
can  be  discovered. 

The  most  frequent  seat  of  embolic  pj-ajmic  abscesses  is  in  the  lungs;  and 
as  these  organs  receive  blood  from  all  parts  of  the  body,  it  is  very  easy  to  ac- 
count for  this,  on  the  idea  of  the  simple  transfer  of  degenerated  or  commi- 
nuted pus,  or  of  a  pyogenic  something  from  the  seat  of  the  initial  lesion  to 
the  lungs.  Next,  the  liver  is  most  frequently  affected;  and  this  is  generally 
readily  explained  by  the  fact  that  in  these  cases  the  noxious  depot,  ulcer,  or 
abrasion,  is  usually  located  in  the  alimentary  canal,  or  in  the  line  of  the  vena 
porta.  But  it  is  a  little  difiicult  to  expound  why  injuries  of  the  cranium, 
affecting  its  sinuses,  should  so  often  be  followed  by  abscesses  of  the  liver  ; 
especially  as  the  pyjemia  which  follows  snppiirative  periostitis  is  apt  to  pro- 
duce pysemic  abscesses  in  the  heart  and  kidneys  only,  and  not  in  the  liver. 

The  pyaemic  affection  of  the  joints,  which  is  often  so  marked  as  to 
justify  the  term  Rheumatoid  pyaemia,  is  still  more  difficult  of  elucidation 
on  the  theory  of  embolism;  for  the  joints  do  not  seem  especially  exposed  to 
embolic  infarction.  Gonorrhoeal  rheumatism  seems  to  form  an  intermediate 
stage  between  pysemic  joint  affections  and  simple  rheumatic  arthritic  inflam- 
mation. 

The  easie.st  explanation  of  the  occurrence  oi  purulent  deposits  in  the  joints 
is  based  upon  the  peculiarities  of  the  circulation  of  those  organs.  The  capil- 
lary vessels  in  the  fibrous  tissues  of  the  joints  are  compressed  within  and  be- 
tween bundles  of  white  fibrous  textures,  and  bound  down  by  them,  forming 
localities  where  the  circulating  fluids  are  apt  to  be  obstructed.  The  vessels 
of  the  synovial  membrane  are  thrown  into  a  series  of  folds  or  processes,  like 
large  villi,  which  are  freely  supplied  with  remarkably  tortuous  loops  of  ves- 
sels.    This  interprets,  in  some  measure,  the  great   facility  with  which  fltiid 
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may  be  poured  out  into  the  capsules  of  joints.  In  rheumatism,  the  blood  is 
loaded  with  lactic  acid,  which  becomes  deposited  in  j  ints,  especiallj*  those 
of  the  ankles  and  knees,  which  are  always  pressed  and  often  bruised  by  sus- 
taining the  weight  of  the  body;  or,  in  those  which  are  much  used,  such  as 
the  elbows  and  wrists.  The  blood  in  rheumatism  is  also  loaded  with  fibrin, 
which  easily  stagnates  in  bruised  and  irritated  parts.  The  condition  of  the 
blood  in  pyjemia  is  different  from  that  which  obtains  in  rheumatism,  but 
the  results  are  somewhat  similar,  and  in  some  points  comparalile. 

The  tendency  of  py?emic  abscesses  to  locate  themselves  in  the  lower  lobes 
of  the  lungs  may  be  unriddled  in  a  comparatively  analogous  way.  There  is 
a  greater  tendency  to  stagnation  of  blood  in  the  lower  lobes,  which,  in  ex- 
hausting diseases,  quickly  become  cedematous  and  scarcely  breathing  at  all. 
If  the  blood  is  already  impure,  its  contamination  will  be  increased  by  accu- 
mulation in  places  where  it  circulates  slowly.  Wilks  and  Moxon  graphically 
term  this  condition  itafjnative  pycpmia. 

In  the  olden  times  the  transference  or  shifting  of  disease  from  one  place 
to  another  was  called  metastasis,  and  simply  stated  as  a  fact,  but  not  ex- 
plained as  a  pathological  process  :  in  fact,  all  explanations  seemed  unneces- 
sary in  many  diseases,  such  as  gout,  rheumatism,  and  other  blood  affections,  iu 
which  it  was  thought  that  the  local  manifestation  of  the  disorder  might  hap- 
pen as  well  in  one  part  as  in  another  :  and  that  it  even  reqiiired  some  inge- 
nuity to  explain  why  all  parts  were  not  affected  alike. 

The  earliest  and  simplest  notion  of  pytemia  was,  that  pus  was  absorbed  from 
a  wound,  ulcer,  or  unhealthy  inflammatory  depot,  of  pus  or  purilage,  and 
carried  to  some  internal  part,  where  it  excited  inflammation.  But  it  soon 
became  evident  that  most  of  the  pus,  in  secondarily  affected  parts,  in  cases 
of  pyiBmia,  is  not  simply  conveyed  there  but  is  actually  formed  on  the  spot, 
by  the  fresh  inflammation  excited  in  and  around  the  puriform  collection. 
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Case  1.  Enceplmloxd  Disease.  By  Dr.  S.  Coxaxt  Foster, 
1851. — There  was  a  cancerous  mass  in  the  upper  part  of  tlie  kid- 
nev,  protruding  down  into  its  pelvis;  also  a  medullary  mass  appa- 
rently surrounded  by  the  substance  of  the  sujirarenal  capsules. 


Case  2.  Fatty  Degeneration. 
By  Dr.  Aloxzo  Clark,  1857. 


There  was  fatty  degeneration  of  the  suprarenal  bodies  in  a  case 
in  which  it  had  been  supposed  that  there  was  no  disease  of  the 
capsules,  although  there  had  been  marked  bronze  discoloration  of 
the  skin.  There  was  an  immense  quantity  of  adipose  matter;  the 
cells  were  full  of  oil-globules,  resembling  fatty  degeneration  of  the 
liver  or  kidneys.  Almost  all  the  cells  of  the  ca^^sules  were  laden 
with  this  fatty  substance,  either  in  the  form  of  globules,  or  else  in 
crystalline  shapes,  so  as  to  render  them  opaque.  Although  the 
cajisules  were  not  enlarged,  still  they  were  much  diseased;  in  fact, 
the  difEerence  between  them  and  a  healthy  cajDSule  could  even  be 
appreciated  by  the  naked  eye:  the  diseased  capsule  was  of  a  pale- 
yellowish  color,  instead  of  a  normal  brown.  As  these  bodies  are 
most  extraordinarily  supplied  Avitli  nerves,  they  are  of  some  great, 
but  unknown  importance  to  the  vitality  of  the  economy;  for  it  is 
well-known,  when  the  capsules  are  extirpated  in  animals,  they 
die  quicker  than  when  the  kidneys  only  are  removed;  they  never 
live  more  than  thirteen  hours. 

Case  3.  Cystic  Disease.  By  Dr.  James  R.  "Wood,  1859. — 
There  was  a  sero-cyst  about  the  size  of  a  hen's  egg,  connected 
with  the  coverings  of  the  capsule.     The  kidney  was  healthy. 
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Case  4.   TiiherciiJoiis  Disease. 
By  Dk.  Aloxzo  Clakk,  1800. 

There  was  tubercidous  disease  of  the  suprarenal  bodies  in  u 
ludy,  who  had  emaciation,  occasional  vomiting,  and  great  debility, 
with  discoloration  of  moderate  extent,  in  irregular  patches,  on  the 
forehead.  The  site  of  a  blister  was  also  intensely  black,  and  there 
was  bronze  discoloration  along  the  lower  lip.  The  pigmentations 
did  not  seem  sufficiently  marked  for  a  positive  diagnosis;  for  they 
rather  resembled  ephelis  hepatica,  from  disease  of  the  liver. 

Antopsy. — The  suprarenal  capsules  were  three  times  their 
natural  thickness,  from  the  deposit  of  hard  white  tuberculous 
matter,  in  them.  There  were  no  tubercles  of  the  lungs,  except  a 
few  old  dcjiosits.  The  kidneys  were  also  diseased,  for  in  the 
convoluted  tubes  scarcely  a  healthy  epithelial  cell  could  be  found: 
the  larger  cells  were  also  opaque,  from  an  accumulation  of  granular 
matter;  and  only  here  and  there  could  a  nucleus  be  discovered. 
There  was  no  albumen  in  the  urine. 


Case  5.  Bronze  Discoloration,  without  Disease  of  the  Cajysides. 

By  Dr.  Alonzo  Clark,  1801. 

The  svprarcnaJ  capsides  were  apparently  healthy  in  a  tnlier- 
culous  woman.  a?t.  4(i,  who  had  been  sick  for  live  montiis  with 
bronze-skin,  chills,  and  rheumatic  pains.  Then,  after  great  ex 
posure  to  cold,  she  had  oedema  of  the  feet,  cough,  haemoptysis, 
and  great  del)ility.  The  skin  was  very  much  bronzed;  the  dis- 
coloration extending  down  to  the  knees,  but  the  legs  were  white, 
while  the  feet  were  also  bronzed.  There  was  a  large  tuberculous 
cavity  in  the  left  lung,  and  many  infiltrated  tubercles.  The  liver 
was  large  and  fatty,  weighing  seven  jwunds.  The  kidneys  were 
normal,  and  although  tubercular  disease  of  the  suprarenal  capsules 
was  confidently  expected,  none  was  found.  The  liver  was  so  large 
that  the  ki.lneys  were  inil)edded  in  it.  Was  it  a  case  of  ephelis 
hepatica,  from  fatty  degeneration  of  tlie  livt-r!' 
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Case  6.  Bronze  Shin  witli  Healtliy  Ccqjsules.  By  Dr.  Aloxzq 
Clark,  1862. — The  suprarenal  capsules  were  healthy  in  a  ease 
with  gi'uve  symptoms  and  bronze  skin.  Another  case,  with  marked 
bronzing  of  the  whole  skin,  was  associated  with  idiopathic  ansemia, 
but  the  capsules  were  healthy. 


NOTE    ON   ADDISON  8    DISEASE    OF    THE   SUPBA-EENAL    BODIES. 

The  peculiar  and  often  f<ttal  symptoms  which  attend  this  disease  are  almost 
always  caused  by  a  very  chronic  and  complete  destruction  of  the  whole  of 
both  capsules  ;  and  no  other  disorder  of  them,  such  as  cancer  or  lardaceous 
change,  seems  to  produce  them. 

It  is  claimed  that  phthisis  of  the  lungs  and  kidneys  will  induce  considerable 
darkening  of  the  skin,  as  will  also  disease  of  the  head  of  the  pancreas,  and 
fibrous  thickening  of  the  parts  around  the  supra-renal  capsules. 

Virchow  and  Eisel  think  that  the  proper  symptoms  of  the  disease  are  due  to 
implication  of  the  nervous  connections  of  the  capsules,  especially  with  the 
solar  plexus.  It  is  supposed  that  the  vasomotor  nerves  of  the  abdomen  then 
become  paralyzed,  blood  accumulates  in  all  the  abdominal  viscera,  with 
venous  congestion  and  pigmentary  changes,  etc.  In  support  of  this  view  it 
is  well-known  that  the  medullary  portion  of  the  capsules  is  full  of  sympa- 
thetic nerves  and  ganglia,  and  that  their  conjunctions  with  the  solar  plexus  are 
numerous  and  large.  In  fifteen  cases  the  solar  plexus  was  found  involved, 
wLile  in  several  cases  this  complex  of  nerves  seemed  sound. 

We  must  not  forget  also  that  branches  of  the  pueumo-gastric  nerve  may  be 
traced  to  the  pancreas,  supra-renal  capsules,  and  the  kidneys,  besides  uniting 
with  sympathetic  branches  on  the  aorta.  It  is  common  to  attribute  the 
anjemia  of  the  brain  and  insufficient  blood-supply  to  the  heart,  which  are  so 
frequent  in  Addison's  disease,  to  implication  of  the  sympathetic  nerve  alone, 
and  thus  to  account  for  the  lassitude  and  feeble  pulse  which  attend  it ;  but 
the  pneumo-gastric  nerve  deserves  consideration.  Nor  does  this  exhaust  the 
nervous  supply  of  the  capsules,  as  they  also  receive  branches  from  the  renal 
plexus  and  the  phrenic  nerve,  and  no  less  than  thirty-three  nervous  trunks 
enter  the  right  capsule  alone. 

Greenhow  collected  196  cases  of  discoloration  of  the  skin,  of  which  128 
were  fair  representatives  of  Addison's  disease.  In  10  cases  in  which  there 
was  bronzing  of  the  skin,  the  capsules  were  perfectly  healthy ;  but  in  only 
one  of  these  were  there  any  of  the  characteristic  constitutional  symptoms. 
In  22  cases  of  cancer  of  the  supra-renal  bodies,  not  one  had  the  peculiar  con- 
stitutional symptoms,  and  only  7  presented  some  slight  discoloration  of  the 
skin. 

Gratiolet  found  that  the  left  capsule  could  be  extirpated  with  impunity,  but 
removal  of  the  right  was  always  fatal. 

According  to  Frey,  the  cortical  portion  of  the  capsules  is  marked  by  radiat- 
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iug  streaks  of  a  brown  or  reddish-browu  shading  down  to  a  whitish-yellow 
tinge  ;  while  the  medullary  portion  is  of  a  light  grayish-red  or  whitish  appear- 
ance. But,  between  the  two,  in  the  human  subject,  there  is  a  dark,  narrow 
boundary  zone  which  is  usually  yellowish-brown  in  color,  but  at  times  greenish 
or  blackish-brown  ;  and  he  suggests  that  the  formation  of  this  peculiar  coloring 
matter  in  the  boundary  line  between  the  medullary  and  cortical  portions 
of  the  capsules  is  very  possibly  connected  with  the  very  obscure  and  enigmatical 
phenomenon  of  the  very  deep  discoloration  of  the  skin  in  Addison's  disease. 
The  appearance  of  pigment  in  the  capsules  was  so  well-known  to  the  ancients 
that  they  supposed  the  capsules  were  the  reservoirs  of  black  bile,  and  called 
them  capsula  atrahiliares. 

The  bronzing  of  the  skin  is  produced  by  the  presence  in  the  deeper  layers 
of  the  cells  of  the  rete  mucosum,  of  either  a  diffuse  or  very  finely  molecular 
pigment  of  a  yellowish  or  yellowish-brown  color. 

The  ordinary  animal  coloring  matters  of  the  various  parts  of  the  body  have 
their  origin,  for  the  most  part,  from  the  natural  pigment  of  the  blood,  viz.. 
h(fmogloMn.  This  may  be  resolved  into  haematin  and  hjematoidin;  also  into 
urohaematin,  or  the  coloring  matter  of  urine ;  and  into  black  pigment  or 
melanin.  The  biliary  pigments,  too,  such  as  bilirubin,  which  is  the  most 
essential  coloring  matter  of  human  bile,  is  a  direct  derivative  from  hfematin  : 
also  biliverdin  and  bilipratin,  which  are  green  in  color  ;  and  bilifuscin,  which 
is  brown.  These  red,  green,  brown,  yellow,  and  black  colors,  in  short,  come 
from  changes  in  the  hue  of  the  iron  of  the  blood. 

Hemorrhage  or  apoplexy  of  the  capsules  is  common,  as  they  are  almost 
as  soft  as  the  brain-substance.  In  children,  soon  after  birth,  it  is  not  very 
infrequent  to  find  large  hemorrhages  in  one  of  the  capsules,  converting  it 
into  a  cyst  filled  with  blood. 

Simple  severe  inflammation  of  both  capsules  is  apt  to  be  attended  with 
typhoid  symptoms. 

Addison'g  disease  is  supposed  to  be  a  so-called  tuberculous,  scrofulous,  or 
cheesy  degeneration  of  the  capsules,  and  is  frequently  associated  with  tuber- 
culous disease  of  the  lungs;  at  least  it  was  so  in  twelve  cases  out  of  fifteen, 
and  possibly  in  fourteen  out  of  fifteen.  The  process  is  chronic  and  often 
lasts  several  years,  and  is  at  times  connected  with  fibroid  change. 

Adenoma  of  the  capsules  is  not  attend'^d  with  marked  symptoms. 

Fatty  degeneration  in  children  under  five  years  of  age  is  a   pathological 
condition  ;  in  a  lults  the  same  transformation  of  the  cortical  portion  is  nor- 
mal.    The  amount  of  oil  in  the  cells  may  become  enormous. 
13 
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XYIL-DISEASES,  ETC.,  OF  THE  BLADDER. 

I.— RUPTURES  OF  THE  BLADDER. 

Case  1.  Rupture  of  the  Posterior  Wall  of  the  Bladder  from  a 
Kick  in  the  Peritueuni,  Relieved  hy  Lateral  Operation. 

By  Dk.  Erskixe  Masox,  Oct.  28,  1875. 

Dr.  Mason  presented  a  bladder  from  a  boy  aged  eleven,  who, 
six  days  before  liis  admission,  had  been  kicked  in  the  perinaeum  by  a 
playmate.  He  had  some  pain,  and  for  a  few  hours  afterwards  was 
unable  to  pass  his  urine;  then  the  bladder  was  evacuated  volun- 
tarily several  times  during  the  remainder  of  the  day.  After  this 
he  again  had  retention,  which  continued  for  forty-eight  hours, 
necessitating  the  use  of  the  catheter,  which  was  introduced  twice 
daily  for  six  days  until  his  admission  to  the  hospital.  During 
this  period  no  pain  was  complained  of,  and  no  bloody  urine  had 
shown  itself. 

Dr.  Mason  saw  him  July  10th.  He  was  then  running  about 
the  ward,  and  only  complained  of  an  inability  to  pass  his  water 
without  assistance.  A  very  careful  examination  was  made,  which 
resulted  negatively  with  regard  to  a  diagnosis;  for  there  was  no 
pain  on  jjressure  above  the  pubes;  and  no  sign  of  injury  about 
the  periuaeum.  A  number  13  bougie  (French  scale)  was  passed 
with  ease,  and  a  silver  catheter  of  larger  calibre  was  also  intro- 
duced without  difficulty,  and  drew  off  some  clear  urine.  But  the 
daily  use  of  the  catheter  became  imperative.  The  urine  was 
sometimes  clear,  at  other  times  turbid  or  dark,  and  not  unfre- 
quently  it  had  an  offensive  odor,  and  on  the  12th  of  July,  some 
blood  made  its  appearance  in  the  fluid,  coincident  with  complaint 
of  pain  in  the  hypogastrium.  A  poultice  was  applied  over  the 
bladder,  and  the  organ  was  washed  out.  July  19th,  while  in  a 
warm  bath,  a  small  quantity  of  urine  was  passed  voluntarily. 

During  the  afternoon  of  July  20tli,  without  any  notable  change 
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in  the  vesical  symptoms,  the  patient  rolled  his  head  upon  the 
pillow,  became  drowsy,  his  pupils  became  dilated,  his  face  some- 
what cyanotic,  and  he  fell  into  a  stupid  state,  which  lasted  half 
an  hour,  when  he  awoke  and  seemed  to  be  as  bright  as  usual. 

July  'ibth. — He  was  sulfering  from  more  pain,  and  the  house- 
surgeon,  in  attempting  to  introduce  a  catheter,  felt  an  obstruction 
for  the  first  time.  Dr.  M.,  who  also  saw  the  patient,  had  a  simi- 
lar experience,  and  suspected  rupture  of  the  bladder.  Dr.  M. 
passed  his  finger  into  the  rectum,  for  the  purpose  of  assisting  the 
passage  of  the  catheter,  when,  to  his  surprise,  he  encountered  a 
swelling  in  the  neighborhood  of  the  ramus  of  the  ischium.  The 
patient  was  then  etherized,  and  the  bladder  was  opened  as  in  the 
operation  for  lithotomy.  Bloody  urine  flowed  out,  and  the  organ, 
which  had  been  very  much  distended,  collai)sed  at  once;  but  by 
passing  the  finger  into  the  bladder,  a  soft  and  curious  swelling 
was  felt. 

The  operation  was  performed  at  five  o'clock  p.m.,  July  2oth^ 
and  at  nine  o'clock  the  bladder  had  again  become  distended,  when 
the  liouse-surgeon  introduced  a  catheter  and  relieved  him.  The 
instrument  was  used  daily  until  the  2Gth,  when  the  patient  was 
again  etherized  for  the  purpose  of  examining  the  wound,  and  the 
finger  l)eing  passed  in  pushed  something  before  it. 

July  '-iOth, — Dr.  M.  jiassed  Thompson's  urethral  dilator  into 
the  wound,  and  a  metallic  catheter  was  left  in  the  bladder,  which, 
however,  gave  rise  to  so  much  pain  that  it  Avas  removed;  as  was  a 
flexible  catheter  which  was  employed  subsequently. 

July  27th. — The  patient  complained  of  more  pain,  and  the 
abdomen  became  tympanitic;  but  relief  from  these  symptoms  was 
obtained  by  warm  aj>i>lications. 

July  28th. — A  large  (pumtity  of  pus  was  discharged  from  the 
wound,  attended  with  a  feeling  of  great  relief,  and  from  that  time 
until  death  the  urine  flowed  freely  through  the  artificial  opening. 
On  the  Nth  of  August  he  was  attacked  with  py;vmic  diarrhoea,  to 
which  he  finally  succumt>ed.  A  few  days  before  his  death  he  also 
had  a  good  deal  of  cough,  and  developed  the  usual  symptoms  of 
pyaeniic  jileurisy. 

Autiijisji. — Tlie  riglit  lung  was  the  seat  of  recent  pleuritic  ad- 
hesions. The  right  kidney,  ureter,  and  renal  pelvis  contained 
l»us:    the  entire  organ  was  enlarged,  and    there  was  a  general 
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infiltration  of  pus  tlirough  its  substance.  The  wall  of  the  blad- 
der Avas  thickened;  its  mucous  membrane  covered  with  pus;  and 
in  its  lower  and  posterior  portion  there  was  a  large  rupture,  one  of 
the  torn  edges  of  which  was  infiltrated  with  pus,  and  jjrojected 
into  the  cavity  of  the  viscus.  There  was  also  a  rupture  of  the 
urethra  just  in  front  of  the  neck  of  the  bladder.  Besides  this 
there  Avas  some  pelvic  peritonitis,  and  the  anterior  portion  of  the 
rectum  was  bound  down,  so  that  Douglas's  cul-de-sac  Avas  bridged 
over  and  filled  with  urine. 

The  reasons  why  the  urine  floAved  freely  after  the  lateral  section 
and  the  use  of  Thompson's  dilator,  and  not  afterAvards,  Avere  quite 
apparent  on  autopsical  examination;  for  on  passing  the  liuger 
through  the  Avound,  one  portion  of  the  rent  was  seen  to  fold 
directly  over  the  neck  of  the  bladder,  and  to  be  covered  Avith 
granulation  tissue. 

Dr.  Mason  remarked  that,  tAvo  years  ago,  he  had  oi)erated  upon  a 
patient  by  lateral  section  tAvo  days  after  rupture  of  the  bladder. 
In  that  case  the  patient's  life  was  saved;  and  he  was  convinced 
that  had  there  been  any  difficulty  in  evacuating  the  bladder  in 
this  case,  on  the  day  of  admission,  which  Avould  have  necessitated 
a  rectal  examination,  the  real  state  of  things  Avould  have  been 
easily  detected,  and  the  operation  Avould  have  been  performed 
earlier  and  to  better  advantage. 


Case  2.  Rupture  of  ilie  Posterior  Wall  of  tlie  Bladder.     Lateral 

Operation. 

By  Dr.  Erskixe  Masox,  May  24,  187C. 

Dr.  Erskine  Mason  presented  a  specimen  of  rupture  of  the 
bladder  from  a  man  aged  thirty-two  years,  avIio  Avas  admitted  in- 
to Bellevue  Hospital  on  May  13th.  On  the  tenth  of  May  the 
patient  Avas  arrested  for  intoxication,  and  Avas  confined  in  a 
station-house.  Shortly  afterAvards  he  complained  of  inability  to 
pass  his  urine,  and,  suffering  from  great  pain  in  consequence,  he 
applied  for  relief;  but,  instead  of  obtaining  assistance,  he  Avas 
deluged  with  cold  Avater.     On  the  folloAving  day  he  Avas  taken  to 
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the  City  Prison  (Tombs),  where  he  remained  until  his  admission 
to  the  hospital.     While  at  the  prison  his  water  was  drawn  twice. 

When  Dr.  Mason  saw  him  at  the  hospital,  he  was  perfectly 
rational;  had  a  small,  feeble  pulse,  anxious  countenance,  and  the 
abdomen  was  swollen;  the  upper  portion  being  tympanitic  and 
the  lower  dull,  on  percussion.  He  complained  only  of  vesical 
tenesmus,  but  the  scrotum  was  somewhat  discolored,  giving  rise 
to  the  suspicion  of  injury  of  the  perinseum  and  consequent  rup- 
ture of  the  bladder.  JVo  other  marks  of  external  injury  were, 
however,  discoverable.  A  moderate-sized  catheter  was  passed 
into  the  bladder,  and  twenty  ounces  of  pure  urine  were  evacuated. 
There  Avas  evidently  no  stricture.  A  rectal  examination  was 
made  by  passing  the  forefinger  well  up  into  the  rectum,  behind 
the  prostate;  and  a  little  to  the  left  of  the  latter  a  distinct  swell- 
ing was  recognized,  containing  fluid.  The  diagnosis  was  then 
'made  of  rupture  of  the  urethra,  behind  the  triangular  ligament, 
with  effusion  of  urine  into  the  peritonaeal  cavity. 

As  the  only  hope  rested  in  an  operation,  the  usual  one  for 
lithotomy  was  performed.  As  soon  as  the  incision  was  made,  and 
the  finger  passed  into  the  bladder,  it  came  in  contact  with,  and 
passed  through,  a  rent  into  the  posterior  wall  of  the  viscus.  The 
latter  was  firmly  contracted,  and  no  urine  flowed  through  the 
incision.  A  silver  catheter  was  then  passed  through  the  rupture 
into  the  peritonaeal  cavity,  and  ten  ounces  of  a  somewhat  turbid 
fluid  were  drawn  off.  The  patient  sank  and  died  twelve  hours 
after  the  operation,  and  on  the  fourth  day  from  the  commence- 
ment of  the  trouble. 

Auto2)sy. — There  was  general  peritonitis,  Avith  considerable 
urine  in  the  cavity  of  the  abdomen.  The  intestines  were  matted 
together  by  recent  adhesions.  There  was  a  rent  in  the'  posterior 
wall  of  the  bladder,  measuring  one  and  a  half  inches  in  length, 
the  edges  being  everted,  and  presenting  a  sloughy  appearance. 

In  conclusion.  Dr.  Mason  gave  the  following  statistical  account 
of  the  operations  which  had  been  performed  for  the  relief  of 
rupture  of  the  bladder: 

The  first  who  performed  this  operation  was  Dr.  W^.  J.  Walker, 
of  Boston,  in  1845,  twenty-four  hours  after  the  accident,  and  the 
patient  recovered. 
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It  was  next  clone  in  this  city  by  Dr.  Willard  Parker,  a  few 
hours  after  the  rupture  had  occurred,  and  the  patient  recovered. 

I  have  had  four  cases  of  rupture  of  the  bhidder,  in  which  I 
have  performed  this  operation,  witli  two  recoveries. 

My  first  case  Avas  in  1871,  and  is  reported  in  the  JS\  Y.  Jour- 
nal of  Medicine,  in  a  paper  on  rui)ture  of  the  bladder,  August, 
1872.  I  operated  on  the  third  day  after  the  accident,  and  the 
patient  recovered. 

My  second  case  was  in  1873,  a  few  hours  after  the  accident;  the 
patient  recovered.  The  third  case  was  operated  on  twenty  days 
after  the  accident,  and  survived  fourteen  days:  it  is  reported  in 
the  Medical  Record  for  Dec.  1st,  1874.  The  fourth  case  is  that 
just  detailed. 

I  have  thus  been  able  to  collect  seven  cases  of  this  operation  with 
four  recoveries;  a  most  gratifying  result  when  compared  with  the 
seventy-eight  cases  of  rupture  of  the  bladder  collected  in  1851  by 
Dr.  Stephen  Smith,  which  were  treated  without  operation. 
Among  these  there  were  barely  five  recoveries,  and  in  one  only 
had  the  rupture  opened  into  the  peritona^al  cavity,  and  in  no 
more  than  three,  was  the  rupture  due  to  violence. 


Case  3.    Circular  Rupture  or  Perforation  of  the  Anterior  Wall 
of  the  Bladder  into  the  Abdominal  Miiscles. 

By  Dr.  ^\'.  T.  Bull,  Candidate,  Feb.  C,  1877. 

M.  K.,  a?t.  58,  single,  Irish,  was  admitted  to  the  "House  of 
Eelief  "  of  the  X.  Y.  Hospital,  Feb.  6th,  1877.  Has  always  en- 
joyed good  health;  never  had  any  venereal  disease;  has  not  been 
a  steady  drinker,  but  has  indulged  in  occasional  "sprees;"  and 
during  the  past  two  years  has  been  obliged  to  urinate  several 
times  during  each  night. 

On  the  evening  of  Feb.  3d,  he  drank  a  great  deal,  and  on  the 
following  morning  was  unable  to  pass  his  urine.  A  jihysician 
treated  him  with  spts.  teth.  nitr.  until  the  afternoon  of  the  5th, 
when  a  second  doctor  passed  a  gum-elastic,  and  afterwai'ds  a  sil- 
ver catheter.     Both  instruments  seemingly  entered  the  bladder 
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easily,  but  only  about  an  ounce  of  bloody  urine  flowed  out.  On 
being  brought  to  the  hospital  (about  forty-eight  hours  from  the 
time  of  his  last  urination),  a  Xo.  8.  silver  catheter  was  introduced 
easily  and  3  i.  of  bloody  urine  withdrawn;  then  a  Xelaton's  cath- 
eter was  passed  in  with  no  more  satisfactory  result;  and  as  the 
bladder  or  distended  sac  reached  to  the  level  of  the  umbilicus,  a 
Xo.  3  needle  of  the  aspirator  was  plunged  in  Just  above  the  pubes, 
and  0.  ij.  normal  urine  evacuated.  It  was  noticed  that  while  the 
needle  was  pointed  nearly  vertically  downwards  the  urine  flowed 
scantily;  butwhen  the  instrument  was  inclined  to  either  side,  the 
urine  escaped  freely.  A  silver  catheter  was  now  passed  while  the 
needle  was  in  place,  but  the  two  instruments  could  not  be  made  to 
touch  one  another. 

The  patient  seemed  quite  relieved,  exhibited  no  bad  symptoms, 
and  refused  to  remain  in  hospital;  but  on  the  following  day  (Feb. 
6th),  about  twenty  hours  later,  he  returned,  having  been  unable  to 
make  water.  A  silver  catheter  was  passed  with  the  same  negative 
result  as  on  the  day  before.  He  complained  of  a  feeling  of  disten- 
tion, but  of  no  acute  or  Avell-localized  pain:  bitt  aspiration  was 
resorted  to  at  once,  and  again  late  in  the  evening;  bloody  urine 
being  obtained  as  usual. 

Feb.  7th. — The  patient  has  some  fever,  thirst,  and  loss  of  appe- 
tite. The  bladder  was  aspirated  three  times  in  the  twenty-four 
hours,  and  washed  out  with  cold  water.  Ord.  quinine,  with  bel- 
ladonna suppositories,  and  ice  in  the  rectum.  Dr.  Bull  then 
examined  the  bladder  with  Thompson's  searcher,  which  entered 
the  bladder,  and  little  bloody  urine  escajied;  but  the  beak  became 
quite  immovable,  and  could  not  be  made  to  pass  more  deeply  than 
about  eight  and  a  half  inches.  Eectal  examination  revealed  no 
marked  enlargement  of  the  prostate,  which,  however,  felt  warmer 
than  normal  and  was  slightly  sensitive  to  touch. 

Feb.  .sth  and  9tli. — Tenderness  developed  itself  at  the  sites  of 
the  punctures,  some  jiain  was  felt  in  the  abdomen,  and  opium 
was  ordered  in  addition  to  the  treatment  prescribed  yesterday. 
As})iration  was  emi)loyed  four  times  in  the  last  forty-eight  hours. 
The  urine  contained  clots  and  was  very  black-colored  indeed. 
Before  the  last  aspiration,  about  3  ij.  of  water  were  withdrawn  by 
catheter;  and  during  the  night  of  the  Sth,  the  patient  passed  about 
3  i.  more,  voluntarily. 
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Feb.  10th. — General  condition  mucli  worse;  he  was  delirious 
at  night;  the  tenderness  over  the  hypogastrium  was  about  the  same, 
but  the  whole  abdomen  was  tympanitic.  He  was  catheterized 
three  times,  and  about  four  ounces  of  urine  were  obtained  each 
time. 

Feb.  11th. — No  urine  could  be  reached  by  either  catheter  or 
aspirator,  as  clots  constantly  obstructed  both  instruments.  To- 
wards the  left  luml^ar  region,  the  abdominal  Avail  was  discolored 
as  if  by  infiltration  of  urine.  The  abdomen  wa^  more  distended 
and  tympanitic;  the  patient  was  sinking  and  died  at  3.30  a.m. 

Aspiration  was  used  in  all  twelve  times. 

Autopsy. — General  peritonitis;  intestines  glued  together  by 
lymphy  exudation.  Only  a  little  fluid  free  in  the  peritoneal 
cavity:  but  a  sac  containing  about  one  and  a  half  pints  of  bloody 
urine  Avas  found  beneath  the  anterior  abdominal  wall;  limited 
above  by  the  peritonfeum,  Avhich  Avas  dissected  from  the  muscular 
walls  as  far  as  two-thirds  the  distance  from  the  pubis  to  the  umbili- 
cus, and  extending  on  either  side  to  the  middle  of  Poupart's  liga- 
ment. The  cavity  contained  organized  blood-clots;  and  on  the  left 
side  diffuse  infiltration  of  urine  had  occurred  beneath  and  into  the 
abdominal  muscles  as  far  as  the  lumbar  region.  The  bladder  was 
contracted,  slightly  columnar,  showed  a  slight  degree  of  general 
cystitis;  and  on  its  anterior  wall,  to  the  left  and  Just  below  the 
point  of  attachment  to  the  peritonseum,  was  a  circular  rupture, 
large  enough  to  admit  a  lead-pencil.  There  Avere  no  signs  of  ulcera- 
tion about  the  opening,  which  Avas  quite  regular  in  its  outline.  The 
prostate  Avas  slightly  enlarged,  all  three  lobes  i^articipating  equally. 
The  urethra  Avas  healthy.  On  the  left  side  there  Avas  a  double 
ureter.  Both  kidneys  were  fatty;  the  liver  likewise.  The  heart, 
lungs,  and  spleen  Avere  healthy. 


Case  4.  From  Ulceration  of  the  Bladder.  By  Dr.  Thomas 
M.  Markoe,  1847. — There  Avas  a  rupture  of  the  posterior  Avail 
of  the  bladder  into  the  rectum,  and  a  recto-vcsical  fistula  in  a  man 
Avho  had  retained  his  Avater  until  his  bladder  burst.  Tliere  Avere 
tAvo  stones  in  the  bladder,   Avliich  was  thickened.     The  vesical 
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fundus  and  lower  part  of  the  jn-ostate  glaud  presented  an  irregular 
excavated  ulceration,  filled  with  cretaceous  matter;  and  from  the 
bottom  of  the  prostate  there  was  a  long,  clear  fistula,  extending 
into  the  rectum.  A  small  calculus  lay  in  the  excavation  in  the 
prostate,  and  had  caused  the  ulceration  and  fistula.  The  other 
stone  was  large.  The  neck  of  the  bladder  Avas  thickened  and 
indurated. 

Case  5.  In  the  Upper  Part,  By  Dr.  Vreeland,  1850. — There 
was  a  rupture  of  the  bladder  from  the  falling  of  a  window  sash 
across  the  abdomen,  while  the  patient  Avas  in  a  sitting  posture; 
followed  by  immediate  and  excessive  prostration,  tympanites,  ten- 
derness OA^er  the  bladder,  and  constant  and  ineffectual  efforts  to 
pass  water.  A  pint  of  bloody  urine  was  draAvn  off  by  a  catheter, 
which  Avas  introduced  .frequently  and  always  passed  easily  to  its 
full  length.  There  Avas  fever  and  delirium;  and  on  the  second 
day  he  had  vomiting  and  sinking,  the  abdomen  becoming  very 
tympanitic. 

Autopsy. — The  bladder  A\'as  firmly  contracted;  there  Avas  a 
large  lacerated  opening  in  its  upper  part;  and  general  peritonitis. 

Case  G.  Behind  the  Peritomeum.  By  Dr.  Jaaies  R.  "Wood, 
1851. — There  was  a  rupture  of  the  bladder  from  injury;  origin- 
ally small,  and  closing  by  adhesive  inflammation;  but  reopening 
again,  after  straining.     It  had  opened  behind  the  peritonaeum. 

Case  7.  Rupture  behind  the  Peritonceum.  By  Dr.  James  R. 
Wood,  1851. — There  had  been  a  rupture  of  the  bladder  after  an 
injury.  An  abscess  formed  in  the  lumbar  region,  discharging 
pus  and  urine.  Wlien  urine  passes  into  the  cavity  of  the  perito- 
naeum, death  generally  takes  place  in  tAventy-four  hours;  Avhen  it 
is  extravasated  behind  it,  abscesses  form,  and  the  patient  may  live 
some  time. 

Case  8.  Rupture  behind  the  PeritoncBum.  By  Dr.  John  P. 
Batchelder,  1851. — There  Avas  rupture  of  the  bladder,  in  Avhich 
urine  was  extravasated  behind  the  peritoneum.  The  patient 
lived  several  months. 
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Case  9.  In  the  L'pper  Posterior  Portion. 
By  Dr.  Johx  W.  Gouley,  1855. 

Tliei'e  was  a  mixture  of  tlie  Madder  from  direct  violence  near 
the  has  fond,  and  also  on  the  right  side,  iu  a  man  set.  45.  After 
a  debauch  he  was  found  lying  in  a  shed,  with  gi-eat  pain  and  a 
large  swelling  in  the  hypogastric  region,  supjiosed  to  arise  from  a 
distended  bladder;  but  only  two  or  three  ounces  of  dark  urine 
could  be  drawn  off,  and  the  swelling  did  not  abate.  FeA'er,  vom- 
iting, constipation,  and  signs  of  peritonitis  set  in,  and  either  no 
urine,  or  only  a  few  ounces  could  be  evacuated.  Morphine,  one- 
fourth  grain,  was  given  every  three  hours;  but  the  abdomen 
enlarged,  and  became  hard  and  resistant  as  high  up  as  the  umbil- 
icus. A  very  little  urine  was  passed  occasionally;  there  was  a 
uniform,  tense  swelling  of  the  whole  abdominal  region;  dusky 
redness  of  the  lower  half  of  the  abdomen,  not  unlike  phlegmon- 
ous erysipelas;  and  the  integuments  of  the  abdomen  seemed 
infiltrated  to  their  utmost  capacity. 

Avtoj)si/. — Slight  adhesions  of  the  peritonaeum  to  the  intestines, 
near  the  umbilicus;  ecchymoses  of  the  subcutaneous  tissues  down 
to  the  pubes.  There  was  no  bruise  on  the  surface,  but  a  bloody 
fluid  with  a  strongly  urinous  odor  escaped  from  the  incision. 
There  was  slight  peritonitis  in  the  pelvis,  and  a  small  quantity 
of  dark  fluid  in  the  abdomen,  without  the  odor  of  urine.  The 
rupture  was  three-fourths  of  an  inch  in  diameter,  and  situated  in 
the  right  upper  and  posterior  portion  of  the  bladder. 


Case  10.  Pvptnre  in  the  U2)2)er  Posterior  Portion. 

By  Dr.  Stepiiex  Smith,  1855. 

There  was  a  rupture  of  the  bladder,  in  a  man  fet.  38.  from  a 
kick  on  the  abdomen,  which  was  followed  by  severe  pain  and  an 
immediate  and  ineffectual  desire  to  pass  water.  He  rolled  iu 
agony,  but  after  a  restless  night  was  able  to  sit  up,  and  only  com- 
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plained  of  retention  of  urine.  His  pulse  Avas  natural;  there  Avas 
no  sign  of  fatal  injury,  nor  tenderness  of  the  abdomen.  He 
Avalked  one-half  mile  to  the  dispensary,  and  nearly  a  pint  of  clear 
urine  Avas  draAvn  off,  Avith  great  temporary  relief;  but  he  soon 
"began  to  retch  and  A-omit,  and  passed  bloody  urine  in  small  quan- 
tities for  four  days,  Avhen  complete  retention  of  urine  again 
occurred.  A  catheter  Avas  easily  passed,  and  a  pint  of  urine  Avith- 
draAvn,  followed  by  ability  to  evacuate  the  bladder  A'oluntarily. 
The  vomiting  persisted,  but  there  Avas  no  tenderness  of  the  abdo- 
men.    Death  on  the  sixth  day. 

Anfo^jsy. — A  gallon  or  more  of  serous  fluid  Avithout  urinous 
odor  Avas  found  in  the  abdomen.  There  Avere  no  signs  of  perito- 
nitis. The  bladder  A\^as  firmly  contracted  and  had  a  A-ertical  rup- 
ture, one  inch  in  length,  in  the  centre  of  the  upper  part  of  its 
posterior  A\'all.  The  rent  was  patulous.  There  Avere  a  few  ecchy- 
mosed  patches  on  the  mucous  membrane  of  the  bladder,  and  no 
other  morbid  appearances. 


NOTE  ON  EUPTUKE  OF  THE  BLADDER. 


A  comparatively  healthy  bladder  will  not  ruptnre  from  retention,  unless 
aided  by  mechanical  violence.  It  may  become  immensely  distended,  but  the 
urethra  never  becomes  impervious  to  fluid,  unless  inflammation  and  spasm 
are  also  added.  In  those  rare  cases  in  which  a  sacculus  has  become  thinned. 
or  an  ulceration  of  the  bladder  exists,  the  bladder  may  give  way  under 
the  pressure  of  distention.  The  rarity  of  riipture  of  the  bladder  in  connec- 
tion with  stricture  of  the  urethra  is  shown  by  the  few  cases  which  have 
been  reported.  Sir  Henry  Thompson  never  saw  it ;  Sir  Everard  Home  only 
noticed  two  cases  ;  and  Pitha  refers  to  one  case.  But  the  bladder,  when  dis- 
tended with  urine,  may  be  ruptured  by  external  violence  ;  and  there  may  be 
no  visible  signs  of  injury  to  the  abdomen,  such  as  bruises,  etc.  The  most 
common  seat  of  the  rupture  is  in  the  posterior  wall,  and  the  fissure  often 
includes  the  peritonseal  coat. 
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II.— PUNCTURES   OF   THE   BLADDER. 

Case  1.  Neiv  Method. 

By  Dr.  Gurdon  Buck,  1870. 

Dr.  Buck  presented  a  bladder  and  rectum  from  a  patient,  aged 
37,  who  had  an  old  stricture,  with  numerous  fistulous  tracts  run- 
ning in  different  directions,  and  opening  in  the  scrotum,  perineum, 
and  on  the  inside  of  both  thighs;  on  the  whole,  the  most  aggra- 
vated case  of  the  kind  he  had  ever  seen.  In  1851  the  patient 
contracted  gonorrhoea,  which  was  quite  severe,  and  for  which  he 
was  under  treatment  a  long  period.  He  finally  resumed  his 
seafaring  life,  but  got  a  fistula  in  ano  for  which  he  underwent  an 
operation  in  one  of  the  London  hospitals.  Subsequently  an 
opening  formed  in  the  perinaeum  from  which  urine  escaped;  but 
he  had  no  aggravated  symjjtoms  such  as  accompany  old  and  bad 
strictures.  When  admitted  to  Saint  Luke's  Hospital,  urine  was 
escaping  from  no  less  than  fourteen  fistulous  orifices;  and  a 
stricture  at  the  bulbous  portion  of  the  urethra  was  operated  on  by 
external  incision.  This  had  failed  to  close  at  the  time  Dr.  Buck 
took  charge  of  the  patient;  and  the  urethra  was  exposed  for  at  least 
an  inch  at  its  perinaeo-scrotaf  portion;  but  a  number  twelve  sound 
could  be  passed  into  the  bladder  through  the  entire  length  of  the 
urethra.  The  bladder  itself  was  not  in  as  bad  a  condition  as 
might  be  supposed;  it  could  retain  its  contents  for  three  or  four 
hours  at  a  time,  and  there  was  no  considerable  deposit  of  muco- 
pus.  His  general  condition  was  fair,  and  there  seemed  no 
resource  left  save  that  of  cutting  off  the  flow  of  urine  through 
these  fistulous  openings,  and  allowing  them  to  close  up.  An 
operation  was  accordingly  performed.  The  perinaeum  Avas  gen- 
erally thickened  throughout  and  covered  with  ridges  and  pouting 
eminences,  some  the  size  of  the  end  of  the  thumb,  which  marked 
the  situations  of  the  numerous  fistulae.  Three  or  four  of  tliese 
redundancies  were  snipped  off,  and  a  fistulous  opening  was  found 
communicating  witli  the  rectum  about  two  inches  from  the  anus. 
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which  jillowed  the  passage  of  flatus,  not  only  through  it,  but 
out  of  other  openings  with  which  it  communicated. 

The  patient  was  etherized,  a  full-sized  sound  introduced  as  a 
guide,  and  an  incision  made  as  in  the  bilateral  operation  for  lith- 
otomy. The  operator  followed  up  the  cut  with  the  aid  of  his 
thumb  in  the  wound  and  linger  in  the  rectum,  and  gradually 
worked  his  way  back  until  he  encountered  the  fistulous  opening 
which  communicated  with  the  gut.  A  track  was  then  worked  to 
the  distant  margin  of  the  prostate;  but  the  parts  could  not  be  read- 
ily identified,  owing  to  the  thickening.  The  canula  of  the  bladder- 
trocar  was  first  introduced  upon  his  finger  to  the  place  where  the 
bladder  was  to  l)e  i)unctured ;  the  trocar  was  then  passed,  its 
handle  depressed,  and  puncture  into  the  bladder  made,  encounter- 
ing the  sound.  The  canula  was  left  in  the  bladder,  and  an  inner 
tube  afterwards  introduced,  Avitli  rounded  end  and  lateral  oi)en- 
ings,  so  as  to  protect  the  bladder  from  the  edges  of  the  first  tube. 

Twenty-four  hours  after,  the  patient  was  comfortable;  his  Avater 
escaping  exclusively  through  the  canula,  which  was  controlled  by 
a  plug.  Forty-eight  hours  after  he  had  a  rigor  and  began  to  com- 
plain of  pain  in  the  lower  part  of  the  abdomen,  more  particularly 
in  the  left  iliac  region.  The  abdomen  soon  became  tumid,  and  the 
characteristic  vomiting  of  peritonitis  soon  shoNved  itself.  The 
urine  continued  to  be  discharged  freely  through  the  instrument. 
He  survived  until  Monday  morning.  Late  on  Sunday  evening  an 
empliysematous  crejutation  was  noticed  in  the  right  iliac  region 
and  towards  the  pubes. 

Dr.  Buck  stated,  that  his  first  fear  was,  that  he  had  damaged 
the  i)eriton«um  in  his  oi)cration,  notwithstanding  he  had  felt  very 
certain  of  his  geography. 

At  the  mttopsy.  the  incision,  as  it  approached  the  pubes,  opened 
into  an  interparietal  abscess  that  extended  towards  the  left  iliac 
region,  l)ut  was  sei)arated  from  the  abdominal  cavity  l)y  the  i)eri- 
tonsum  and  probably  Ijy  the  transverse  fascia.  The  crepitus  felt 
during  life  was,  no  doubt,  caused  by  the  gas  generated  in  this 
abscess.  The  intestines  occupying  the  pelvis  were  adherent  to 
each  other  and  to  the  i)arietes  by  loose  lymph,  which  floated  in  a 
moderate  amount  of  sero-purulent  matter.  The  cul-de-sac  be- 
tween the  bladder  and  rectum  showed  no  more  appearance  of 
peritonaeal  inflammation  than  elsewhere.     The  site  of  the  punc- 
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tiire  was  separated  by  at  least  half  an  inch  of  tissue  from  the 
peritonaeal  cavity. 

The  question  had  suggested  itself  to  Dr.  B.  since  the  autopsy, 
whether  the  peritonitis  had  not  been  dependent  on  the  breaking 
of  the  abscess  into  the  peritonaeal  cavity  and  not  upon  the  oper- 
ation. The  abscess  had  been  primarily  caused  by  urinary  infil- 
tration of  old  date,  and  forty-eight  hours  had  elapsed  before  the 
peritonaeal  s3^mptoms  showed  themselves,  which  he  regarded  as 
corro1)orative  evidence  that  the  operation  itself  was  not  chargeable 
Avitli  the  peritonitis;  and  the  close  proximity  of  the  abscsss  to  the 
peritonaeum  might  of  itself  have  caused  peritonitis. 

The  inner  surface  of  the  rectum  was  as  black  as  ink,  as  far  as 
it  was  exposed.  The  inner  surface  of  the  bladder  was  thickened, 
contracted,  and  a  good  deal  reddened  by  congestion. 

The  operation  was  not  a  usual  method  of  puncturing  the 
bladder,  and  in  some  cases  he  believed  it  had  advantages  over 
others.  In  conclusion,  he  stated  his  determination  of  resorting 
to  it  for  the  purpose  of  relieving  the  bladder  in  cases  of  obsti- 
nate and  violent  cystitis. 

Dr.  Sayre  remarked  that  Dr.  Parker  had  proposed  some  years 
ago  a  similar  plan  for  relieving  the  bladder. 

Dr.  Sands  believed  that  Dr.  Parker's  method  (vide  Trans. 
Med.  Soc.  State  of  New  York,  1867,  page  345)  had  all  the 
advantages  of  that  proposed  by  Dr.  Buck,  Avithout  its  special 
dangers.  In  the  present  case,  there  seemed  to  be  no  doubt  the 
abscess  in  the  pelvis  existed  previous  to  the  operation.  It 
appeared,  however,  quite  probable  that  the  inflammation  of  the 
pelvic  areolar  tissue,  if  not  set  up  by  the  operation,  Avas  at  least 
aggravated  by  it.  It  is  a  maxim  in  almost  all  operations  in  this 
region  to  restrict  the  incision  to  the  prostate,  and  not  permit  it  to 
pass  through  the  fibrou  stissue  which  invests  the  organ;  else  all  the 
consequences  of  urinary  infiltration  in  the  recto-vesical  space  may 
ensue.  He  thought  it  remained  to  be  shown  Avhether  the  operation 
was  not  a  very  dangerous  one,  and  he  failed  to  see  its  advantages 
over  the  simpler  method  proposed  by  Dr.  Parker.  By  the  latter, 
the  indications  for  relieving  the  bladder  were  equally  Avell  met  by 
cutting  beliind  the  point  of  stricture. 

Dr.  Buck  remarked  that  an  incision  through  the  membranous 
portion  of  the  urethra  would  liave  involved  the  diseased  parts. 
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Dr.  Rogers  said  he  had  a  case  as  similar  to  Dr.  Buck's  as  any 
one  case  could  be,  in  which  a  perinatal  incision  had  been  made 
anterior  to  the  prostate.  All  the  urine  for  the  last  three  months 
had  passed  through  that  opening.  The  irritability  of  the  bladder 
liad  in  consequence  entirely  disappeared,  and  the  extensive  and 
numerous  fistulous  tracts  down  the  thighs  had  entirely  healed. 
Besides  the  grand  stricture  there  were  other  minor  ones,  wliich 
had  been  overcome  by  the  process  of  dilatation. 


Case  2.  Post-mortem  Effects  of  the  Aspiratoi-  iqjon  the  Bladder. 
By  Dr.  Alfred  L.  Loomis,  May  28,  1873. 

Dr.  Loomis  exhibited  the  genito-urinary  apparatus  of  an  Eng- 
lishman, fet.  71,  Avho  had  been  admitted  into  Bellevue  Hospital 
May  20th.  He  had  always  been  a  perfectly  healthy  man  up  to 
five  years  ago,  when,  after  an  exposure  to  wet  and  cold,  he  was 
seized  with  an  attack  of  retention  of  urine,  which  was  finally 
removed  by  a  Avarm  bath.  Up  to  a  short  time  before  his  admis- 
sion, he  had  been  in  the  habit  of  relieving  himself  with  a  cathe- 
ter, when  seized  with  retention.  Seven  days  before  his  admission 
(May  12th),  after  a  hard  day's  work  on  Long  Island,  he  was 
seized  with  a  chill,  followed  by  fever  and  pain  in  the  side,  which 
was  succeeded  by  cough  and  a  straightforward  history  of  pneumo- 
nia. On  the  second  day  of  his  illness,  he  was  unable  to  pass  his 
water,  and  the  physician  in  attendance  was  compelled  to  resort  to 
the  catheter.  At  the  time  of  admission,  on  the  20th,  the  patient 
had  not  passed  urine  for  twenty-four  hours,  and  was  then  in  a 
typhoid  condition;  tongue  dry  and  brown,  temperature  99|°  F., 
pulse  20,  skin  deeply  jaundiced,  resi)iration  .30,  and  muttering 
delirium.  Physical  examination  revealed  pneumonia  in  the  third 
stage  over  the  whole  of  the  right  lung,  and  also  in  the  lower  lobe 
of  the  opposite  lung. 

On  examining  the  abdomen,  there  was  a  swelling  extending 
from  tile  pubes  as  high  as  the  umbilicus.  An  attempt  was  made 
to  pass  the  catheter,  but  failed,  and  the  bladder  was  aspirated, 
twenty-two  ounces  of  normal  urine  being  evacuated.     The  i>atient 
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felt  mucli  relieved,  seemed  to  be  improved  in  his  condition,  and 
the  next  morning  he  was  much  better,  his  pulse  had  fallen  some, 
the  temperature  was  98°  F.,  respiration  less  frequent,  and  he 
coughed  and  expectorated  freely.  On  the  second  morning,  the 
aspirator  was  again  used,  and  twenty-two  ounces  of  urine  with- 
drawn, and  on  the  following  evening  twenty  ounces  were  evacu- 
ated. On  the  third  morning  it  was  used  again,  and  two  pints  of 
urine  withdrawn;  in  the  evening  abotit  twelve  ounces;  and  so 
the  aspirator  was  used  morning  and  evening  up  to  the  day  of  his 
death.  On  the  morning  of  the  day  of  his  death,  two  attempts 
were  made  Avith  the  aspirator,  but  no  urine  followed  the  intro- 
duction of  the  needle.  He  was  in  a  state  of  coma  at  the  time, 
and  was  evidently  dying,  and  all  further  attempts  Avere  given  up. 

He  died  of  exhaustion  on  the  third  day  after  his  admission  into 
the  hospital. 

On  making  the  autopsy,  the  interesting  point  for  observation 
was  the  effect  of  the  aspirator  upon  the  bladder  and  peritonaeum. 
The  bladder  contained  about  a  pint  of  normal-looking  urine. 
On  laying  it  open  oj)posite  a  spot  of  extravasation  that  Avas 
noticed  upon  the  surface  of  the  bladder,  and  partly  above  and 
partly  below  the  peritonsal  attachment,  there  could  be  seen 
points  where  the  needle  had  entered  the  bladder.  They  Avere  mere 
red  dots;  further  than  which  there  was  no  disturbance  of  the 
mucous  membrane.  The  points  on  the  surface  of  the  bladder 
and  peritonaeum  corresponded  to  the  punctures  upon  the  abdom- 
iaal  Avails,  and  there  was  a  slight  sub-peri tonaeal  extravasation,  but 
no  evidences  of  peritonajal  inflammation,  although  some  of  the 
ptinctures  were  made  above  and  others  beloAv  the  peritoneal  attach- 
ment. The  middle  lobe  and  left  lobes  of  the  prostate  were  very 
much  enlarged,  and  just  at  the  junction  of  the  membranous  and 
spongy  portions  of  the  urethra  Avere  tAVO  false  passages.  Dr. 
Gouley  stated  at  the  autopsy  that  this  Avas  the  first  case  in  which 
the  aspirator  had  been  used  on  the  bladder  for  enlarged  prostate. 

The  condition  of  the  thoracic  viscera  Avas  of  less  interest.  The 
right  lung  Avas  found  in  the  third  stage  of  pneumonia,  as  Avas  also 
the  loAver  lobe  of  the  left  lung.  There  Avas  slight  pericardial 
exudation,  which  had  probably  taken  place  during  the  last 
twenty-four,  or  forty-eight  hours  of  life.  The  heart  Avas  moder- 
ately enlarged,  and  the  aorta  was  extensiA'ely  atheromatous.     'J'he 
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liver  was  slightly  increased  in  size,  and  a  gall-stone  was  found 
obstructing  the  gall-duct  more  or  less  completely. 


III. -CYSTS  AND  DIVERTICULA  OF  THE  BLADDER. 

Case  1.  By  Dk.  Johx  H.  Bowex,  1848. — There  was  a  diver- 
ticulum or  serous  cyst  of  the  bladder  in  an  ox,  not  containing 
urine. 

Case  2.  Bladder  with  three  sacs,  and  with  a  fibrous  tumor 
over  the  internal  orifice  of  the  urethra.  By  Dr.  Thomas  0. 
FixxELL,  1854. — The  bladder  was  sacculated,  in  a  man  fet.  00, 
who  had  suffered  from  .pain  in  the  kidneys,  with  difficulty  of 
micturition,  for  five  years,  and  partial  suppression  of  urine  for 
five  weeks  before  death.     A  catheter  could  not  be  introduced. 

Antopsi/. — The  bladder  Avas  sacculated,  presenting  three  divi- 
sions. A  small  fibrous  tumor  was  seated  over  the  orifice  of  the 
bladder.  The  pelvis  of  the  left  kidney  filled  Avith  pus;  and  its 
cortical  substance  disorcjanized. 


Case  3.  Bladder  with  five  Sacs. 
By  Dr.  Jami-s  11.  Wood,  1857. 

The  bladder  was  sacculated,  in  a  man  oet.  53,  whu  had  had 
gonorrluea  and  cystitis,  with  frequent  and  difficult  urination. 
Five  years  after  that,  he  i)assed  blood  from  the  bladder  with  much 
pain;  and  purulent  offensive  urine.  Finally  he  became  typhoid 
and  died. 

Autopsy. — Small  tubercles  in  both  lungs.  The  kidneys  were 
large,  flabby,  weighing  eight  and  twelve  ounces;  their  surface 
mottled  and  i)ale;  the  tu])es  granular;  and  there  Avas  much 
urine  in  the  pelves  and  ureters.  The  bladder  Avas  greatly  dis- 
tended, although  urine  had  been  draAvn  off  twice  in  sixteen  hours; 
its  mucous  membrane  was  dark,  ashy,  and  offensi\'e.  The  l)ladder 
was  divided  into  five  sacs,  the  upper  one  containing  ten  ounces, 
14 
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and  communicating  Avitli  the  middle  one  by  a  circular  opening 
one-half  inch  in  diameter.  The  middle  sac  contained  eight 
ounces,  and  its  walls  were  thick.  The  ureters  and  urethra  opened 
into  the  other  four  sacs,  which  formed  the  bladder  proper.  In 
the  right  wall  of  the  bladder,  near  the  ureter,  were  three  circular 
openings  about  one  quarter  of  an  inch  in  diameter,  opening  into 
a  sac  containing  two  and  one-half  ounces.  One  of  the  sacs  held 
a  calculus  about  the  size  and  shape  of  an  almond.  Just  above 
these  openings  was  a  small,  cup-shaped  depression,  which  seemed 
to  be  the  commencement  of  another  sac.  The  prostate  was  atro- 
phied and  contained  two  irregular  abscesses  with  dark  walls  and 
surrounding  induration;  and  two  small  prostatic  calculi.  The 
calculus  was  composed  of  phosphate  and  carbonate  of  lime. 
Tliei'e  were  no  muscular  fibres  in  the  sacs. 


Case  4.  Enormous  Cyst  of  the  Bladder  from  enlarged  Prostate. 
By  Dr.  Aloxzo  Clark,  1857. 

The  bladder  was  encysted,  in  a  gentleman  ?et.  G8,  whose  health 
had  been  failing  for  several  years.  He  was  Aveak,  had  slight 
oedema  of  the  feet,  and  a  murmur  was  heard  at  the  base  of  the 
heart.  A  large,  rounded,  fluctuating  tumor  Avas  found  extend- 
ing from  the  left  lumbar  region  downwards  to  the  pelvis  and  up- 
Avards  above  the  umbilicus.  There  Avas  dulness  on  percussion,  ex- 
cept at  the  sides  of  the  abdomen,  and  the  tumor  resembled  exactly 
an  unilocular  ovarian  cyst,  and  Avas  supposed  to  be  a  kidney-cyst. 
By  auscultatory  percussion,  the  kidney  and  spleen  Avere  mapped 
out;  there  Avas  a  clear  space  of  tAvo  inches  between  them  and  the 
tumor,  Avhich  Avas  distinct  from  Ijoth  of  them.  It  Avas  tai)i)ed 
and  seven  pints  of  fluid  Avere  withdrawn,  folloAved  for  the  first 
time  by  inability  to  urinate.  Then  a  gallon  of  bloody  fluid  Avas 
draAvn  olf  from  the  Ijladder  by  a  catheter,  folloAved  by  gradual 
sinking  from  cystic  hemorrhage  and  ura?mia. 

Autopsy. — The  bladder  Avas  A'ery  large  and  distended  with 
urine.  There  Avas  an  enormous  li}i)ertrophy  of  its  muscular  coat, 
and  attached  to  its  left  side  Avas  a  cyst,  resembling  an  ovarian  sac. 
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holding  a  gallon  or  more,  and  opening  into  the  bladder  by  a 
rounded  free  opening,  an  inch  in  diameter.  The  tumor  extended 
into  the  left  lumbar  region,  anterior  to  the  kidney,  displacing  the 
spleen  and  liending  downwards  along  the  neck  of  the  bladder. 
It  was  adherent  below  to  the  walls  of  the  abdomen.  The  coats 
of  the  sac  were  fibrous,  strong,  and  very  firm,  without  the  least 
trace  of  muscular  fibre  or  mucous  membrane  in  them;  they  were 
composed  of  simple  fibrous  material,  uniform  throughout  the 
whole  sac.  and  commencing  close  to  the  opening.  There  was  a 
very  thin  and  delicate  membrane  lining  its  interior,  covered 
with  blood-clots.  Lower  down,  there  was  another  small  jiouch,  con- 
taining two  ounces.  The  whole  was  formed  by  a  dilatation  of  the 
peritonjeal  covering  of  the  bladder  and  a  portion  of  its  areolar  or 
connective  tissue  into  a  cyst  of  very  extraordinary  size,  the  walls 
of  which  were  mainly  fibrous,  and  covered  by  peritonaeum.  The 
prostate,  or  it  may  have  been  the  uvula  of  the  bladder,  Avas  hard, 
cutting  like  scirrhus,  and  stood  up  into  the  bladder  in  an  unusual 
manner.  There  was  absolutely  nothing  to  call  attention  to  the 
bladder  in  this  case;  there  was  generally  no  difficulty  in  urinating, 
yet  there  must  have  been  some  obstruction  to  account  for  the 
formation  of  the  cyst  and  the  great  development  of  the  muscular 
coat  of  the  bladder.  The  l^ladder  and  sac  could  only  have  been 
completely  evacuated  by  the  catheter  while  the  patient  was  lying 
on  his  right  side.  The  so-called  enlarged  prostate  may  have  been 
an  hypertrophied  uvula  of  the  bladder,  which  sometimes  grows 
as  large  as  an  egg.  There  were  a  few  round,  pea-shaped  calcare- 
ous concretions  in  the  areolar  tissue  behind  and  outside  the  pros- 
tate; and  also  a  collection  of  crystals,  dissolving  in  acetic  acid,  on 
the  outer  surface  of  the  lining  membrane  of  the  cyst.  The  ure- 
ters and  i)elves  of  both  kidneys  were  dilated,  and  the  kidneys 
contained  numerous  cysts. 


Case  5.  Several  Pauches  with  numerous  CaJcnJi. 

By  Dr.  Thomas  M.  Markoe,  18o7. 

A  man,  aet.  Gl,  six  years  ago,  without  preceding  kidney  or  blad- 
der symptoms,  suddenly  commenced  to  pass  calculi,  from  the  size 
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of  a  pea  to  that  of  a  mustard-seed,  ouc  or  more  every  day,  for 
four  months.  Then  this  shower  of  stones  ceased,  but  irritability 
of  the  bhidder  remained,  Avithout  pain  at  the  end  of  the  glans 
penis,  or  bloody  urine.  The  catheter  had  to  be  passed  from  fif- 
teen to  twenty-four  times  a  day,  for  four  years.  Then  a  stone 
was  felt  two  inches  back  from  the  neck  of  the  bladder,  and  the 
bilateral  operation  for  stone  was  performed:  many  stones  could 
be  felt  locked  together,  and  the  first  two  or  three  were  removed 
with  gi-eat  difficulty;  the  remaining  twenty  with  facility.  They 
Avere  lodged  in  a  pouch  in  the  right  side  of  the  Ijladder,  and 
weig-hed  four  ounces  in  all.  They  were  large  and  small,  differing 
much  from  each  other;  but  the  small  calculi  were  like  those 
passed  years  before,  and  some  of  them  had  formed  nuclei  for  the 
larger  ones.  They  were  laminated  and  ordinary  uric-acid  calculi. 
Autopsy. — The  bladder  was  moderately  large  and  hypertro- 
phied,  and  there  were  several  jDOuches  communicating  with  it, 
each  containing  one,  or  more,  or  many  stones.  The  largest 
sac  was  crowded  full  of  calculi,  some  of  which  were  three- 
fourths  of  an  inch  in  diameter.  Some  of  the  openings  from  the 
pouches  into  the  bladder  were  so  large  that  the  stones  could  easily 
be  dislodged  from  them;  others  were  so  small  that  the  calculi 
had  to  be  cut  out.  One  calculus  was  half  out  of  its  pouch;  two 
others  were  free  in  the  bladder.  The  pockets  were  apparently 
formed  in  the  usual  way,  viz.,  by  the  mucous  membrane  being 
forced  through  the  meshes  of  the  hypertroiihied  muscular  coat, 
carrving  with  it  the  areolar  and  fibrous  tissues.  The  surface  of 
the  bladder  was  dark,  mottled  red;  the  mucous  membrane  thick, 
opaque,  and  covered  in  many  places  by  adherent  yellow  fibrin 
and  some  pus.  There  was  a  good  deal  of  jras  in  the  larger  pouch. 
Inflammation  had  extended  up  the  right  ureter  to  the  kidney,  the 
pelvis  of  which  was  dilated  and  thickened. 

Case  G.  From  Stricture.  By_DR.  James  E.  Wood,  1857. — 
The  bladder  was  sacculated ;  there  was  a  pouch  of  the  size  of  a  hen's 
egg  on  the  right  side  of  the  bladder,  and  communicating  with  it 
by  a  very  small  opening.  There  was  no  mucous  or  muscular  tis- 
sue in  its  walls.     The  patient  had  a  close  stricture. 

Case  7.  Cyst  Liyated.  By  Dr.  Thomas  C.  Finnell,  1858. 
There  Avas  a  serous  cyst  growing  from  the  neck  of  the  bladder  in 
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11  woman,  who  in  her  first  hibor  was  snpposed  to  have  a  prolaj^sed 
bladder.  It  reapi)eared  during  three  other  pregnancies,  and  was 
found  to  l)e  a  hirge  six-ounce  cyst,  with  pedicle  as  lar2:e  as  the 
little  finger.     It  was  ligated  and  separated  on  the  eighth  day. 


Case  8.  Enormous  Cyst  of  the  Bladder,  from  Injury,  Measiiriny 
Twenty-Jive  Inches  in  Bach  Direction,  Mistaken  for  Ascites. 

By  Dk.  Christopher  Prixce,  1858. 

The  patient,  a  man  aged  G3,  was  supposed  to  have  ascites.  He 
had  been  kicked  on  the  al)domen,  twenty  years  ago,  by  a  horse  and 
knocked  insensible  sCme  distance.  He  dated  his  trouble  from 
that  time,  although  it  did  not  inconvenience  him  greatly  until 
the  last  two  years.  His  urine  was  thick,  with  a  copious  white 
sediment,  and  some  blood.  There  were  abscesses  about  the  nates 
and  lower  extremities.  Great  debility  obliged  him  to  take  to  his 
bed.  CEdema  of  the  legs  was  followed  l)y  enlargement  of  abdo- 
men, as  the  former  suljsided.  The  swelling  of  the  al)domen  was 
peculiar,  as  it  projected  i)r()minently  forward  and  downward  over 
the  umbilicus,  while  the  sides  were  unusually  flattened.  Fluctua- 
tion in  it  was  as  distinct  as  in  ascites,  but  much  more  circum- 
scribed: so  that  it  was  suspected  that  the  accumulation  was  in  a 
distended  bladder,  although  he  could  pass  urine  at  will,  Avitli  some 
force,  in  a  good  stream  and  for  some  time;  l)ut  it  also  passed  away 
involuntarily  during  his  sleep.  Two  quarts  of  turbid,  milky  fluid 
were  drawn  off  by  a  catheter,  but  tlie  fluctuating  tumor  still 
remained,  although  reduced  in  size.  Renewed  efl:'orts,  aided  by 
pressure,  only  produced  a  few  ounces  more  of  urine,  the  flo\v  al- 
ways stopping  after  a  time,  as  if  the  catheter  suddenly  l)ecame 
obstructed  by  some  mass  in  its  eye,  which  repeated  Avithdrawals 
proved  was  not  the  case.  Hence,  the  only  conjecture  left  was, 
that  a  sac  communicated  with  the  bladder  by  a  valvular  oi)ening. 
Death  occurred  from  dyspncea  and  exhaustion. 

Autopsy. — The  whole  contents  of  the  al)domcn  were  adherent 
to  each  other  by  very  old  and  firm  adhesions,  which  could  not  be 
torn  ai)art.     The  cyst  was  unilocular,  and  communicated  with  the 
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bladder  by  an  opening  so  minute  and  valvular,  that  a  small  ])robe 
only,  but  not  a  sound,  could  be  passed  through  it.  When  filled, 
it  contained  five  and  a  half  pints,  and  there  was  no  muscular 
fibre  in  its  walls.  The  cyst  had  possibly  commenced  in  a  partial 
or  complete  rupture  of  the  bladder  at  the  time  of  the  accident;  the 
presence  of  such  old,  firm  periton^eal  adhesions  seemed  to  speak 
for  this  ;  while  the  location  of  the  opening  Avas  so  high  up  that 
frerpient  or  copious  extravasation  of  urine  into  the  abdomen  could 
not  well  take  place.  There  might  originally  have  been  a  fissure 
of  the  internal  coat  without  rupture  of  the  external,  and  this 
cyst  or  large  pouch  had  then  gradually  formed.  The  kidneys 
were  large,  and  their  pelves  very  capacious.  The  ureters  Avere 
as  big  as  a  little  finger,  and  all  contained  the  same  peculiar  fluid 
which  was  found  in  the  sac.  There  was  also  a  cyst  or  cavity  in 
the  right  kidney  containing  four  ounces,  not  of  jius,  but  of  the 
same  milky  fluid.  The  tubuli  uriniferi  were  much  enlarged;  the 
medullary  portions  of  the  kidneys  were  atrophied  from  pressure  ; 
the  cortical  portion  was  soft  and  granular.  The  sac  measured 
twenty-five  inches  vertically,  and  the  same  transversely. 


Case  9.  From  Enlarged  Prostate,  with  Two  Pouches,  and 

Calculi. 

By  Dr.  Thomas  M.  Markoe,  1852. 

The  bladder  was  encysted,  and  contained  calculi.  There  had 
been  repeated  retention  of  urine.  The  prostate  was  threefold 
enlarged.     Death  occurred  from  exhaustion. 

Autopsy. — The  bladder  was  thickened,  and  had  a  cul-de-sac  in 
it,  just  behind  the  enlarged  prostate,  in  which  urine  Avas  retained 
and  could  only  be  evacuated  by  passing  a  catheter,  and  placing  the 
patient  on  his  hands  and  knees.  There  was  also  a  large  pouch  at 
the  fundus  of  the  bladder,  containing  several  calculi,  and  com- 
municating with  the  bladder  by  a  very  small  opening.  The 
patient  had  been  sounded  for  stone,  but  none  necessarily  had 
been  discovered. 
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Case  10.    WifJi  Five  Divcrticida,  from  Enlarged  Prostate. 
By  Dr.  John  H.  Hixtox,  Dec.  U,  1870. 

Dr.  Hinton  presented  the  bladder,  left  kidney,  and  spleen, 
from  a  man  aged  sixty-eight,  who  had  been  under  observation  for 
the  past  six  years.  He  had  difficulty  in  passing  his  water  during 
the  most  of  that  period,  and  was  obliged  to  urinate  very  fre- 
quently, generally  taking  a  long  time  to  accomplish  the  act.  Dr. 
H.  was  called  to  him  November  30th,  and  found  that  he  had  not 
passed  Avater,  notwithstanding  frequent  attempts  so  to  do,  for  ten 
or  twelve  hours.  The  day  before  he  had  had  some  cedenia,  of  the 
lids,  which  now  extended  to  the  arms  and  lower  extremities.  A 
solid  tumor  was  discovered  in  the  right  iliac  fossa,  about  eight 
inches  long  by  four  in  width,  which,  the  patient  stated,  had 
existed  for  two  or  three  years.  An  attempt  made  to  relieve  him 
by  the  catheter  failed,  notwithstanding  the  instrument  was 
passed  its  full  length;  but  on  withdrawing  it,  its  eye  was  found 
filled  with  blood,  which  seemed  to  be  explained  by  the  presence 
of  a  granular  condition  of  the  urethra.  Dr.  H.  was  not  fully 
satisfied  that  the  instrument  had  entered  the  bladder,  and 
another  attempt  was  made  by  guiding  the  point  of  the  catheter 
by  the  finger  in  the  rectum.  This  likewise  failed.  No  prostate 
could  be  felt,  and  it  occurred  to  the  doctor  that  the  bladder  might 
have  been  drawn  high  up  by  adhesions  to  the  tumor.  After 
a  while  the  patient  passed  six  or  eight  ounces  of  urine  of  his  own 
accord.  His  dropsy  increased  after  that,  but  as  his  bowels  acted 
promptly  to  hydragogues,  no  further  attempt  was  made  to  relieve 
him  by  catheterism.  He  was  quite  comfortable,  passing  small 
quantities  of  water  at  a  time,  until  the  evening  of  the  0th  inst., 
when  he  was  seized  with  hiccough,  intense  pain  in  his  bladder, 
and  great  smarting  on  urination.  An  anodyne  was  administered, 
and  he  was  advised  to  have  warm  fomentations  applied,  and  to 
sit  over  hot  water.  That  night  he  was  seized  with  a  convulsion 
and  died. 

Aufopsg. — Everything  l)eing  flaccid,  a  catheter  was  passed 
without  difficulty,  and  a  pint  and  a  half  of  urine  was  drawn  off. 
The  bladder  was  found  bound  down  bv  adhesions,  and  communi- 
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eating  with  its  cavity  loere five  good-sized  divertic^da,  which  made 
collectively  the  tumor  in  the  right  iliac  region.  The  prostate 
was  much  enlarged  and  drawn  out  of  reach  by  the  adhesions. 
The  left  kidney  Avas  sacculated,  its  pelvis  being  thirteen  or  four- 
teen times  its  normal  size  ;  the  corresponding  ureter  was  also 
much  enlarged,  and  from  the  lower  part  of  this  kidney  there  came 
a  second  ureter.  The  spleen  had  a  dense  capsule,  a  pultaceous 
pulp,  and  was  the  seat  of  calcareous  degeneration.  The  bladder 
held  just  two  quarts  of  fluid. 

Dr.  Jacobi  believed  that  diverticula  were  often  due  to  localized 
inflammations  which  softened  and  weakened  the  coats  at  those 
points,  causing  them  to  dilate  in  the  subsequent  efforts  to  void  the 
urine. 

Dr.  Hinton  remarked  that  this  was  possible,  and  the  specimen 
was  referred  to  the  Committee  on  Microscopy  that  the  question 
might  be  settled. 


Case  11.    Congenitcd  Dilafation  of  the  Bladder  and  Ureters. 
By  Dr.  George  T.  Elliot.  18G4. 

A  male  child,  born  at  term,  after  a  natural  labor,  vertex  present- 
ing, weighing  eight  pounds,  lived  only  four  hours,  during  which 
time  it  passed  no  urine. 

Autopsy. — The  abdomen  was  large.  The  small  intestines  were 
glued  together  by  recent  exudation  in  the  upper  part  of  the  abdomi- 
nal cavity.  There  was  a  little  serum  in  the  lower  part  of  the 
jjeritongeal  cavity.  On  the  left  side  of  the  internal  surface  of  the 
abdominal  wall,  one  inch  below  the  diaphragm,  there  was  a 
cyst,  as  large  as  an  English  walnut,  containing  serum  with 
flakes  of  yellow  curdy  material. 

The  bladder  was  much  dilated,  its  walls  hypertophied,  and  at 
its  neck,  on  the  inferior  surface,  was  a  saccuius,  looking  like  a 
dilatation  of  the  prostatic  jiortion  of  the  urethra.  A  large  probe 
could  be  passed  through  the  uretlira.  and  when  laid  open,  its 
mucous  membrane  was  found  i)erfectly  normal.  The  ureters  were 
enormously  distended  and  tortuous,  their  walls  thin  and  trans- 
])arent.     The  pelves  of  the  kidneys  were  dilated,  and  the  kidney- 
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tissue  contained  cysts.  The  l)ladder,  ureters,  and  i)eh-es  were  all 
completely  filled  with  urine.  Pressure  on  the  ureters  caused  their 
contents  to  flow  readily  into  the  l)ladder.  The  lungs  Avcre  well 
inflated,  and  the  other  viscera  api)eared  normal. 


Case  12.   From  Stricture  of  the  Urethra. 
By  Till.  Fessexdex  N.  Otis,  1862. 

The  bladder  was  sacculated  in  a  man,  a3t.  60,  who  had  had 
gonorrhoea  thirty  years  ago.  His  stream  of  urine  lessened  a  few 
months  after,  and  he  had  occasional  suffering  from  difficult  and 
painful  micturition  at.  the  end  of  three  years.  Sometimes  he 
seemed  well  for  a  year  at  a  time,  although  his  stream  was  gradually 
lessening  in  volume  and  force.  For  five  .years,  he  had  dull  lumbar 
pains,  with  increased  difficulty  of  urinating;  and  occasional 
attacks  of  retention  for  eight  years,  during  which  period  lie  had 
no  surgical  treatment.  His  urethra  had  now  become  so  narrowed 
that  urine  was  only  passed  guttathn,  and  with  severe  pain  in  the 
kidneys  and  bladder.  A  Xo.  2  flexible  catheter  was  introduced 
with  great  suffering;  and  the  attacks  of  retention  became  more 
frequent  and  severe,  because  the  irritability  of  the  urethra  was  so 
great  that  the  patient  refused  almost  all  operative  procedures. 
Death  occurred  from  constant  and  exhausting  suffering,  renal 
and  cystic  pain,  and  intense  vesical  tenesmus.  There  was  much 
pus  and  mucus  in  the  urine,  but  his  appetite  had  been  good;  and 
he  had  no  dropsy.  A  week  before  death,  all  pain  and  desire  to 
urinate  ceased,  and  his  water  dri  billed  away. 

Anto2)sy. — The  spleen  was  large  and  adherent,  with  a  nodulated 
thickening  of  its  serous  and  fibrous  coats  for  one  and  a  half  inches. 
The  bladder  was  distorted,  with  a  thin,  but  large  conical  ])rotu- 
berance  at  the  fundus,  from  thinning  and  dilatation  of  the  apex. 
The  rest  of  the  Ijladder  was  thick  and  contracted,  and  contained 
eight  ounces  of  dark-gi'een  purulent  offensive  fluid;  its  mucous 
membrane  was  destroyed,  and  the  muscular  fibres  were  as  distinct 
as  those  of  the  inner  heart.  There  was  semi-gangrene  near  the 
neck,  and  the  whole  inner  surface  was  dark-green,  except  where 
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there  were  scattered  ulcerations.  The  right  ureter  was  irregu- 
larly dilated  twofold.  The  right  kidney  was  atrophied  and  fatty, 
weighing  only  three  and  a  half  ounces;  its  infundibula  and 
pelvis  were  much  dilated  and  filled  with  pus;  its  cortical  and 
tubular  structures  were  quite  indistinct.  The  left  kidney  was 
normal.  There  had  been  no  uraemia;  the  penis  was  short,  only 
two  and  a  half  inches  long.  The  stricture  commenced  two  inches 
from  the  meatus,  gradually  narrowing  to  the  bulbous  portion, 
where  only  a  No.  1  sound  could  be  passed;  it  then  suddenly  di- 
lated, forming  a  cavity  including  the  bulbous,  membranous,  and 
prostatic  portions,  and  containing  two  drachms  of  light  thin  pus. 
An  ulcer  of  the  size  of  a  pea  was  found  at  the  entrance  of  the 
stricture.  The  prostate  was  healthy.  It  was  interesting  to  note 
that  only  one  of  tlie  kidneys  was  diseased,  and  that  the  penis  was 
small,  althougli  it  had  been  much  pulled  and  squeezed  in  micturi- 
tion. 


Case  13.  Dilatation  of  Bladder  from  Valve-Like  Prostate,  etc. 
By  Dr.  Chas.  K.  Briddox,  April  12,  1876. 

Dr.  Briddon  presented  the  genito-urinary  apparatus  from  a 
patient,  aged  60,  admitted  to  the  Presbyterian  Hospital  Feb.  21st, 
1876.  He  had  always  been  a  strong,  healthy  man,  gave  an  obscure 
history  of  a  long-continued  urethral  discharge;  his  employment 
had  exposed  him  to  extremes  of  weather,  and  he  had  been  accus- 
tomed to  go  with  wet  feet.  For  several  years  he  had  had  some 
trouble  in  urinating,  and  found  it  necessary  to  rise  several  times 
in  the  night  to  do  so. 

His  underclothes  Avere  wet  with  urine,  and  his  external 
genitals  were  sodden  with  the  same  discharge;  he  had  constant 
stillicidium,  but  a  large-sized  catheter  entered  the  bladder  easily, 
and  removed  about  eight  ounces  of  residual  urine,  whicli  was 
strongly  ammoniacal. 

Per  rectum  a  moderate  enlargement  of  tlie  ju-ostate  was  detected, 
but  was  not  regarded  sufficient  to  cause  such  constant  overflow 
of  urine. 

Afirrojicopicalli/  the  urine  was  found  to  include  a  large  amount 
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of  pus  and  blood-elements;  and  the  filtered  secretion  contained 
albumen.  He  was  put  upon  the  internal  use  of  benzoic  acid,  and 
had  his  bladder  injected  twice  a  day  with  water  acidulated  with 
nitric  acid.  After  this,  his  condition  varied:  at  times  the  urine 
was  very  bloody  and  foetid;  the  condition  of  the  bladder,  as  a 
reservoir,  also  alternated;  stillicidium  was  always  present;  but  at 
times  the  catheter  found  no  residual  urine,  Avhich  led  Dr.  B.  to 
express  the  opinion  tliat  the  constant  dribbling  of  urine,  without 
distention  of  the  bladder,  signified  that  the  prostatic  urethra  was 
opened  out  by  an  enlarged  wedge-shaped  middle  lobe.  He  failed, 
and  gradually  died  on  the  6th  of  April. 

Post-mortem  examination  by  Dr.  T.  E.  Satterthwaite,  Patlioi- 
ogist  to  the  Hospital,  April  7th. — Thoracic  cavity:  no  abnormal 
amount  of  fluid  in  pericardial  sac.  Heart :  enlarged  in  its  trans- 
verse diameter,  left  ventricle  considerably  thickened,  no  dilatation 
of  auricles  or  ventricles,  valves  normal,  aorta  faintly  atheromatous, 
but  not  stiff.  Lnnfjs:  posteriorly  hypostatic  congestion.  Liver: 
somewhat  fatty.  Spleen,  small  and  contracted.  Kidneys :  in  an 
advanced  stage  of  diffuse  chronic  nephritis;  capsules  slightly  ad- 
herent, surface  of  cortex  gi-anular,  and  showing  cysts;  ui'cters 
dilated.  Bladder,  dilated  and  trabeculated.  The  middle  lobe  of 
the  prostate  was  as  large  as  a  pullet's  Qgg,  and  round,  forming  a 
sessile  non-pedunculated  tumor.  There  was  a  false  passage  in 
the  membranous  portion  of  the  urethra,  about  seven  and  a  half 
inches  from  the  meatus. 


Case  14.  Vesical  Calculi  witJi  Diverticulum  of  the  Bladder. 
By  Dr.  Ciiarles  Henschell,  Oct.  26,  1870. — Dr.  Henschell 
presented  two  oblong  phosphatic  calculi  discharged  respectively 
at  different  times,  per  urethram,  from  a  female.  The  patient 
consulted  him  in  consequence  of  what  she  supposed  to  be  uterine 
disease,  but  the  general  sym})toms  being  those  of  urinary  calculi, 
the  bladder  was  examined.  The  diagnosis  of  calculus  was  made 
and  treatment  by  alkalies  commenced.  The  \Mnni  of  interest 
centred  in  the  absence  of  the  metallic  click  on  introducing  the 
sound,  whidi  the  exhibiter  exi)lained  on  the  supi»osition  that  a 
diverticulum  existi-d. 
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Case  15.  By  Dii.  Thomas  M.  Markoe,  1849.— There  Avas 
hernia  of  the  bladder  in  a  child,  ret.  2  years,  who  also  had  pro- 
lapsus of  the  rectum.  A  tumor  of  the  size  of  a  thumb  came  do^ni 
from  straining,  and  protruded  from  the  vagina;  urine  could  be 
pressed  out  of  the  urethra,  and  it  could  be  reduced. 

Case  16.  By  Thomas  M.  Markoe,  1849. — There  was  hernia 
of  the  bladder  in  a  female  child;  it  burst;  a  portion  of  the  blad- 
der remained  down;  was  reduced  and  kept  up  by  compresses  and 
the  case  did  well. 

Case  17.  Hypertroiiliy  of  the  Bladder  from  Tumors  at  the  Ves- 
ical Orifice  of  the  Urethra.  By  Dr.  Dash,  1869. — The  specimen 
was  one  of  hypertrophy  of  the  bladder  from  a  man  aged  fifty,  who 
died  shortly  after  admission  into  BelleTue  Hospital  with  signs  of 
ura'mic  poisoning.  The  viscus  was  so  much  thickened  that  its 
internal  surface  resembled  very  much  that  of  the  heart.  At  the 
junction  of  the  urethra  with  the  internal  surface  of  the  bladder, 
two  small  tumors  were  found.  Avhich  in  all  probabality,  were  the 
main,  if  not  the  only  cause  for  the  hypertrophy.  Both  ureters 
were  as  large  as  the  finger,  and  both  kidneys  were  very  much 
dilated,  and  filled  with  a  quantity  of  purulent  matter.  The 
tumors  were,  on  motion,  referred  to  the  Microscopical  Committee. 

Case  18.  Enlarged  Prostate ;  False  Passages ;  Calcified 
Tunica  Vagincdis ;  Sacculated  Bladder;  Polypoid  Groicth. 
By  Dr.  Alfred  C.  Post,  1876. — The  specimen  was  from  a 
man,  aged  73  years,  who  came  into  the  hospital  suffering  from 
symptoms  of  enlarged  prostate  and  partial  retention  of  urine. 
After  admission,  and  after  the  patient  supposed  that  he  had 
entirely  emptied  the  bladder.  Dr.  Post  introduced  a  catheter 
and  drew  off  twenty-four  ounces  of  urine.  There  was  a  diffi- 
culty in  introducing  the  catheter,  other  than  that  occasioned 
by  enlarged  prostate,  the  instrument  Ijeing  deflected  to  the  right 
by  a  false  passage.  The  patient  also  had  a  sarcocele  of  one  side, 
and  a  calcification  of  the  tunica  vaginalis.  He  died  a  few  days 
after  entering,  from  disease  of  other  organs  than  those  to  which 
attention  had  been  primarily  directed. 

Antopsy. — Extensive  tuberculosis  of  the  lungs,  with  secondary 
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pneumonia;  (lihitcitioii  of  the  right  ventricle  of  the  heart,  with  ;i 
large  clot  in  the  right  auricle,  probably  ante-mortem.  The  kid- 
neys were  the  seats  of  waxy  degeneration.  The  tunica  vaginalis 
was  calcified.  And  there  was  a  false  passage  running  parallel  with 
the  urethra  and  communicating  with  it  at  intervals  by  four  dis- 
tinct openings.  The  prostate  was  enlarged,  had  a  large  i)ouch 
behind  it;  but  in  place  of  the  enlarged  third  lobe  there  was  found 
an  extra  growth  alongside,  which  was  somewhat  pedunculated, 
and  doubtless  acted  as  a  valve  during  life.  The  bladder  was  sac- 
culated, as  might  have  been  inferred  from  the  damming  of  the 
urine  after  the  patient  supposed  the  viscus  empty. 


Note. — According  to  Dr.  Francis  Delafield,  diverticula  of  the  bladder  are 
produced  by  protrusion  of  the  mucous  coat  between  hypertrophied  bundles 
of  muscular  fibres.  They  may  be  single  or  multiple,  sometimes  so  large  as 
nearly  to  fill  the  abdomen.  Their  walls  are  composed  of  thickened  mucous 
membrane.  They  communicate  with  the  bladder  by  small  clefts,  and  the  urine 
which  fills  them  may  decompose  and  excite  cystitis  ;  or  calculi  may  be 
formed  in  them.  They  are  always  found  in  cases  in  which  the  muscular 
coat  is  also  hypertrophied.  The  lateral  portions,  the  posterior  surface,  or 
the  neighborhood  of  the  fundus  of  the  bladder,  are  the  situations  in  which 
diverticula  usually  form.  They  have  no  muscular  coat,  except  occasionally 
a  few  scattered  fibres,  which  Rokitansky  suggests  may  be  evidence  that  some 
of  them,  even  the  largest,  have  commenced  in  a  congenital  affection.  Dila. 
tation  of  the  bladder  may  be  congenital  and  so  extreme  as  to  be  an  obstacle 
to  birth,  as  in  one  of  Dr.  Elliot's  cases. 


IV.— ABSCESSES   OF   THE   BLADDEK. 

Case  1.   Abscess  of  the  Bladder  with  Latent  Peritonitis. 

By  Dr.  Erskixe  Mason,  Dec.  24,  1873. 

The  specimen  was  a  bladder  with  its  hypertrophied  prostate 
gland.  It  presented  some  novel  and  interesting  features  con- 
nected with  diseases  of  the  bladder  and  enlarged  prostate.  It 
was  removed  from  a  man  73  years  of  age,  who  was  admitted  to 
the  Charity  Hospital,  August  14th,  1873.  There  was  nothing 
of  special  interest  in  the  case  until  October  9tli,  when  he  began  to 
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gi'ow  feeble,  and  was  soon  confined  to  his  bed.  The  usual  methods 
of  treatment  had  been  practised,  such  as  washing  out  the  bladder, 
etc.,  and  the  patient  had  been  made  comparatively  comfortable. 
On  25tli  of  November,  he  began  to  sink,  and  died  on  the  night  of 
the  28th.  Previous  to  death  he  comi)lained  of  slight  pain  over 
the  pubic  region,  but  mentioned  the  matter  only  once. 

Auto2)sy,  performed  on  the  day  following  his  death,  revealed 
the  usual  condition  of  the  bladder  seen  in  connection  Avitli  en- 
larged prostate.  The  main  point  of  interest  was,  that  the  abdo- 
men showed  evidences  of  general  peritonitis.  There  was  consid- 
erable fluid  and  flocculent  material  in  the  cavity  of  the  pelvis, 
darkish  in  color.  And  upon  the  right  anterior  wall  of  the  bladder 
there  was  a  large  abscess,  which  communicated  Avitli  the  bladder 
by  two  small  oi)enings;  but  there  was  no  communication  between 
the  abscess  and  the  peritona^al  cavity;  still  it  is  probable  that  the 
abscess  first  produced  localized  peritonitis,  which  then  resulted 
in  general  peritonitis.  Pus  had  been  present  in  the  water  of  the 
patient  at  different  times  preceding  death,  but  for  a  few  days 
before  his  decease  the  urine  had  been  comparatively  free  from  it. 
About  a  month  previous  to  death,  nearly  three  ounces  of  quite 
pure  pus  were  obtained  at  one  time. 

Dr.  Post  inquired  whether  at  any  time  attempts  had  been  made 
at  catheterism,  Avhich  might  have  given  rise  to  irritation,  and 
was  answered  in  the  negative;  and  also  that  there  was  no  lesion 
of  the  urethra  or  bladder  other  than  those  mentioned. 


Case  2.  By  Dr.  Aloxzo  Clark,  Oct.  14.  1803. 

Dr.  Clark  presented  a  quantity  of  yellowish-colored,  curdv 
fluid,  passed  by  a  gentleman  70  years  of  age,  who  had  suffered 
from  that  peculiar  affection  of  the  nervous  system  which  com- 
pelled him  to  run  when  he  wanted  to  walk.  He  gradually  lost 
his  ability  to  walk,  had  dizziness  and  cerebral  oi)i)ression,  and 
took  to  his  bed.  The  patient's  face  being  swollen  and  his  mind 
not  entirely  clear,  with  slight  swelling  about  the  limljs,  Bright's 
disease  was  suspected,  and  examination  of  his  urine  detected  the 
presence  of  albumen.     The  patient  next  had  retention  of  urine. 
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and  a  common  catheter  was  passed  two  or  three  times  without 
difficulty,  but  suddenly,  though  lie  could  introduce  the  instrument 
as  before,  no  urine  flowed.  Dr.  Vanderveer  succeeded  in  emjity- 
ing  the  bladder  on  Monday,  and  on  Friday  he  brought  Dr.  C.  a 
material  which  looked  very  like  curdled  milk  after  rennet 
has  been  added:  and  stated  that  it  had  escaped  through  the 
catheter.  On  microscopical  examination  it  was  found  to  be  com- 
posed almost  entirely  of  fibrillated  matter,  with  a  small  projior- 
tion  of  pus.  Xo  urine  had  flowed  since  the  Monday  morning 
before.  An  attemi)t  made  to  i)ass  the  catheter,  failed  to  draw 
off  any  urine,  but  during  the  day  a  considerable  quantity  of  the 
curdy  material  was  passed,  and  some  of  it  was  saved  for  inspec- 
tion. Dr.  Buck  was  called  in,  and  attempted  to  pass  a  large 
catheter,  but  was  unsuccessful.  The  next  day  Dr.  Buck  came 
prepared  to  puncture  tjie  bladder,  Ijut  first  attempted  to  intro- 
duce a  catheter,  and  succeeded.  The  bladder  had  risen  nearly 
to  the  umbilicus,  and  spread  to  the  sides,  and  immediately  on 
the  catheter  coming  home,  about  half  a  pint  of  this  material 
seemed  to  be  forced  out  of  the  instrument  with  a  good  deal  of  facil- 
ity; and  afterwards  urine  flowed  to  the  amount  of  three  i)ints, 
and  then  the  catheter  was  closed  again  by  a  blood-colored,  curdy 
material.  A  larger  instrument  was  then  used,  and  this  ))ecame 
clogged  also.  The  patient  died  in  the  course  of  the  next  day. 
Xo  autopsy  could  be  obtained.  The  question  then  arose,  What 
was  this  curdy  material?  A  conjecture  was  expressed  tliat  the 
catheter  did  not  i)ass  fairly  into  tlie  bladder  at  any  time,  but 
only  into  a  sac  made  by  an  abscess,  and  that  the  urine  flowed 
only  after  the  sac  had  been  emptied.  Dr.  Clark's  belief  Avas  that 
the  instrument  did  enter  the  l)ladder,  but  that  that  organ  was  the 
receptacle  of  pus  discharged  from  an  abscess  which  emptied  into 
it,  perhaps  from  its  walls.  The  matter  being  of  greater  si)ecific 
gravity  than  the  urine,  filled  the  lower  jwrtion  of  the  bladder, 
and  was  consequently  first  drawn  off  through  the  catheter,  after- 
wards followed  by  urine.  There  were,  liowever,  no  symi)toms  of 
aljscess  during  life,  and  Dr.  Buck's  finger  introduced  into  the 
rectum  failed  to  make  out  anything  extraordinary.  In  relation 
to  the  pathoU)gy  of  tlie  nervous  trouble  with  which  the  patient 
was  afflicted,  Dr.  C.  stated  that  he  was  unable  to  give  tlie  exact 
jiathological    anatomy    of    the    disease.     The    symptoms    which 


224  DISEASES,    ETC.,    OF   THE    BLADDER. 

marked  its  presence  were  cliaracterized  by  a  shuffling  gait,  with 
a  leaning  forward  of  tlie  body,  a  continuance  of  which  for  a  given 
time  compelled  the  patient  to  run. 

Dr.  Peaslee  agreed  with  Dr.  Clark  in  his  view  of  the  condition 
of  the  genito-urinary  organs,  but  Dr.  Conant  was  disposed  to 
favor  the  idea  that  the  pus  had  its  origin  in  the  kidney.* 


v.— FOREIGN   BODIES   IN   THE   BLADDER. 

Case  1.  Broken  Elastic  Catlteter  in  the  Bladder. 
By  Dr.  Daxl.  M.  Stimsox,  1875. 

Dr.  D.  M.  Stimson  presented  a  portion  of  an  elastic  catheter, 
removed  Isy  operation  from  the  bladder  of  a  patient  a  few  days 
before.  He  had  been  injured  in  the  back  about  fourteen  years 
ago,  followed  by  jiartial  paralysis  of  the  lower  extremities  and  of 
the  rectum,  and  ever  since  that  time  he  had  been  obliged  to  draw 
off  his  water  with  an  instrument.  Two  months  ago  he  was  run 
over  by  a  wagon,  the  wheel  of  which  passed  over  his  loins.  This 
greatly  aggravated  his  urinary  troubles,  and  forced  him  to  enter 
the  Pennsylvania  Hospital,  where  he  remained  a  short  time,  and 
coming  out,  purchased  some  cheap  catheters  for  his  own  use. 
Shortly  after,  while  passing  one  of  these,  it  broke  in  the  urethra, 
about  eight  inches  from  the  tip.  He  could  feel  the  fragment 
very  plainly,  extending  nearly  to  the  peno-scrotal  angle,  and 
then  presented  himself  at  Dr.  Gross's  clinic,  and  was  again  ad- 
mitted to  the  hospital,  when  one  of  the  house-staff  accidentally 
pushed  the  broken  catheter  in.  Being  much  dissatisfied  with 
this  proceeding,  he  determined  to  see  Dr.  Parker,  of  this  city, 
and  took  a  journey  on  foot  as  far  as  Xew  Brunswick,  begging  a 
ride  the  rest  of  the  way  on  a  freight-train.  During  all  this  time 
the  foreign  body  was  in  the  bladder. 

When  he  presented  himself  to  Dr.  Parker,  he  had  a  string 
around  his  prepuce,  which  was  swollen  to  the  size  of  a  fist,  but 
he  did  not  seem  to  suffer  much  inconvenience  therefrom.  When 
the  string  was  removed,  the  urine  dribbled  from  the  urethra.     Dr. 

*  See  Penicillum  glaucuru.  p.  183. 
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Stimson,  in  attempting  to  remove  the  catheter  by  the  lithotrite, 
broke  the  fragment  in  two,  and  a  few  evenings  after,  Dr.  Parker 
removed  other  portions  thus  broken,  and  in  a  week  afterwards. 
Dr.  Stimson  extracted  the  remainder.  The  patient  suffered  very 
little  after  the  operations,  and  there  was  an  insensibility  about 
the  parts  which  was  rather  rcmarkalde. 

Case  2.  Slate  Pencil  in  the  Bladder.  By  Dr.  Joseph  C. 
HuTCHiNSOX,  1871. — Dr.  Hutchinson  presented  a  fragment  of 
slate  pencil  from  the  bladder  of  a  man  aged  30,  who  was  married, 
and  the  father  of  two  or  three  children;  but  had  been  using  the 
pencil  for  sexual  excitation,  when  it  passed  beyond  his  reach 
into  the  bladder.  He  was  exceedingly  anxious  for  an  operation, 
and  three  methods  of  removing  the  foreign  body  were  thought 
of:  by  lithotrity;  by  simple  removal  with  a  large  forceps;  and  by 
bilateral  section  of  the  ])rostate.  The  latter  was  preferred  as 
being  the  one  that  would  consume  the  least  time,  and  the  pencil 
was  removed  without  accident  or  complication.  There  was  no 
flow  of  urine  through  the  wound  until  the  seventh  or  eighth  day, 
and  then  only  one  or  two  drops.  There  was  no  incrustation  upon 
the  foreign  body  ;  it  having  remained  in  the  bladder  only  four 
days. 

Case  3.  Hair-pin  in  the  Bladder.  By  Dr.  Robert  F.  Weir, 
1867. — Dr.  Weir  exhibited  a  calcareous  deposit  upon  a  hair-pin. 
The  body  was  introduced  into  the  bladder  of  a  single  female,  aet. 
28,  as  she  says  by  accident,  but  probably  either  by  design  or 
mistake.  In  one  of  her  frequent  acts  of  micturition  she  experi- 
enced more  than  the  usual  amount  of  pain  and  inconvenience, 
and  in  the  course  of  eight  hours  afterwards,  the  hair-pin  appeared 
with  the  l)ent  end  forwards,  and  she  completed  the  removal  with 
her  fingers. 

The  incrustation  was  almost  entirely  confined  to  the  middle 
portions  of  tlie  arms  of  tlie  pin,  the  looped  extremity  and  the 
ends  being  free.  The  weigiit  of  the  deposit  was  twenty-nine 
grains.  There  was  no  rejison  for  the  peculiar  situation  of  the 
deposit,  except  that  the  pin  had  ])reviously  been  used  in  the 
hair,  and  become  eroded  in  tbe  middle  portion  of  its  arms,  and 
this  roughened  surface  afterwards  invited  the  deposit  of  cal- 
15 
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careous  matter   when   tlie   instrument  found   its  way  into  the 
bladder. 


Case  4.    Urinary  Calndus,  witli  a  Fragment  of  Bone  for  the 

Nncleus. 

By  Dr.  Watts  C.  Livingston,  1866. 

A  man,  aged  26,  was  wounded  May  2d,  1864,  by  a  minie-ball, 
which  entered  the  body  near  the  right  inguinal  ring,  and  passed 
out  through  the  centre  of  the  sacrum.  He  lay  upon  the  field 
five  weeks  Avithout  treatment,  and  his  water  passed  through  the 
anterior  opening.  About  July  1st  urine  began  to  flow  through 
the  urethra,  and,  by  the  middle  of  September,  the  anterior  open- 
ing was  entirely  closed  ;  but  he  began  to  suffer  from  symptoms 
of  stone  in  the  bladder,  which  continued  to  increase  in  severity. 
In  August,  1865,  he  was  very  feeble,  could  only  pass  a  few  drops 
of  water  at  a  time,  and  had  a  large  abscess  in  the  lower  part  of 
the  abdomen.  The  anterior  wound  was  closed  by  a  thin  mem- 
brane, which  sometimes  rujitured  and  allowed  urine  to  escape. 

A  sound  introduced  into  the  urethra,  at  the  membranous  por- 
tion, came  in  contact  with  a  hard  substance;  and  on  passing  be- 
yond this,  another  larger  body  could  be  felt. 

On  August  18th,  lithotomy  was  performed  by  the  median  opera- 
tion, and  first  a  small  piece  of  bone  was  removed  from  the  mem- 
branous portion  of  the  urethra  ;  then  a  large  calculus  was  seized 
and  extracted,  and  afterwards  a  large  piece  of  bone,  wiiich  Avas 
free  in  the  bladder. 

"When  the  calculus  was  sawn  open,  its  nucleus  was  found  to  con- 
sist of  a  fragment  of  bone. 

The  patient  recovered  without  any  bad  symptoms. 

Tlie  ball  must  have  struck  tlie  up})er  border  of  the  pubic  bone, 
and  chipped  off  some  small  fragments  which  had  been  driven  into 
the  bladder  ;  and  around  one  of  these  pieces,  as  is  proved  by  the 
calculus  Avhen  laid  open,  the  calcareous  matter  was  deposited. 

Dr.  Lidell  remarked  that  the  case,  so  far  as  his  knowledge  ex- 
tended, was  unique. 

Dr.  Frank  Hamilton  stated  that  a  number  of  cases  were  on 
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record  in  which  balls  had  fuund  entrauce  iuto  the  bladder  and 
lodged  there;  but  he  had  never  heard  of  one  in  which  fragments 
of  bone  had  been  driven  into  the  organ  in  the  manner  described 
by  Dr.  Livingston. 

There  were  no  other  evidences  that  the  bone  had  been  injured, 
than  those  presented  by  the  appearance  of  the  calculus,  and  l)y  the 
positive  statement  of  the  patient  himself. 


Case  5.    Urinary  CaJ<mlus  formed  around  a  Bullet. 
Dy  Dr.  a.  M.  Dougherty,  Candidate,  1869. 

The  specimen  submitted  was  an  iron  ShrajDnel  ball,  incrusted 
on  one  side  with  uric  acid  and  triple  phosphates. 

On  May  30tli,  1867,  the  patient,  aged  42,  came  to  the  Xew 
Jersey  Home  for  Disabled  Soldiers,  to  be  treated  for  shingles. 
A  week  after  he  was  discharged  cured,  without  having  complained 
of  any  urinary  disorder.  In  the  fall,  he  returned  to  be  treated 
for  painful  micturition,  and  stated  that  on  the  2d  of  April,  1865, 
in  the  attack  on  the  Forts  at  Petersburg,  Va.,  he  was  wounded 
either  by  a  shrapnel  or  a  bullet,  in  the  lower  part  of  the  abdo- 
men, just  above  the  os  pubis,  where  a  cicatrix  was  distinctly  visi- 
ble. He  fell  at  once,  and  lay  for  half  an  hour,  till  the  firing 
slackened,  when  he  got  up  and  emptied  both  the  bladder  and  the 
bowels.  No  blood  was  mixed  Avitli  the  urine  or  the  feeces,  nor 
were  the  evacuations  accompanied  with  pain. 

After  remaining  on  the  held  for  two  days  and  a  night,  without 
food  or  shelter,  he  was  taken  to  Hampton   Hospital,  Fortress . 
Monroe,  where  frequent  but  unavailing  search  was  made  for  the 
ball. 

No  urine  had  at  any  time  appeared  at  tlie  wound;  and  it 
was  evident,  therefore,  that  the  missile  had  not  originally  i)ene- 
trated  the  bladder.  Four  months  after,  he  was  transferred  to  a 
general  hospital  near  Philadelphia,  where  he  remained  four  weeks, 
and  eight  pieces  of  bone,  ajjparently  from  the  os  puljis,  were  ex- 
tracted at  various  times.  When  he  came  to  the  Home,  his  wound 
liad  closed,  but  he  had  painful  micturition.     The  bladder  was 
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carefully  sounded,  but  failed  to  detect  any  foreign  body  in  it,  and 
he  went  away  with  a  prescription  for  the  relief  of  an  irritable 
bladder. 

In  a  few  weeks  he  returned  to  report  that  his  wound  had  re- 
opened with  entire  relief  to  his  symptoms.  Nothing  more  was 
heard  of  him  tillJuly  13  th,  1868,  when  he  was  re-admitted  with  the 
wound  closed,  his  old  bladder  symptoms  again  urgent,  and  the 
sound  now  readily  detected  a  foreign  body  in  the  bladder.  The 
urine  was  heavily  loaded  with  pus,  and  occasionally  with  blood. 
Aug.  31st,  1868,  he  was  cut  for  stone  by  Sir  Wm.  Fergusson's 
method,  an  operation  which  I  accidentally  hit  upon  in  my  first 
lithotomy  case. 

The  procedure  consists  in  making  the  superficial  incision  as 
in  Dupuytren's  bilateral  method,  viz.,  semicircular,  half  an  inch 
in  front  of  the  anus,  the  convexity  forwards,  and  the  extremi- 
ties, or  the  wings,  on  each  side,  half-way  between  the  anus  and 
the  ischium.  After  the  urethra  is  opened,  the  deep  incision  is 
made  with  the  knife  as  in  the  lateral  operation. 

Fergusson  commends  the  above  method  as  affording  ample 
room  for  the  fingers  in  the  deeji  incision  ;  but  I  am  obliged  to 
say  that  there  is  one  remaining  evil  in  this  patient's  case,  viz., 
the  persistence  of  a  fistulous  tract,  which,  however,  does  not  ap- 
pear to  give  passage  to  any  urine.  After  the  fifteenth  day,  all  his 
urine  passed  by  the  urethra,  and  he  was  able  to  retain  his  water 
without  difficulty  for  the  space  of  four  or  five  hours. 

It  will  be  observed  that  the  incrustation  covers  only  one  side 
of  the  ball,  and  is  something  in  shape  like  a  coxcomb.  This  ap- 
pearance, in  connection  with  the  history  of  the  case,  may  indi- 
cate that  the  ball  at  first  lodged  exterior  to  the  bladder,  and 
gradually  worked  its  way  into  it  l^y  ulceration.  Before  getting 
free,  however,  one  part  of  it  (the  half  now  encrusted  with  salt), 
projected  into  the  bladder,  perhajis  for  months;  the  rest  doubtless 
was  sacculated.  The  symptoms  became  marked  only  when  the 
ball  became  loose  and  could  roll  about  in  the  has  fond.  The 
weight  of  the  specimen  in  the  recent  state  was  one  ounce  and 
twenty-three  grains  avoirdupois. 
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Case  6.   Calculus,  with  a  Head  of  Wlieaten  Sf  raw  for  a  Xncleus. 
Death  from  PycBmia. 

By  Dr.  Wm.  H.  Van  Buren,  1840. 

James  Brady,  G7  years  of  age,  came  to  the  Bellevue  Hospital 
in  February,  1840,  witli  symptoms  of  urinary  calculus,  which  had 
existed  for  nearly  three  years,  and  were  increasing  in  intensity. 
A  stone  of  considerable  size  was  detected.  The  irritability  of  the 
bladder  was  moderate  ;  the  urine  contained  an  excess  of  the  phos- 
l)hates,  and  insi)issated  mucus  ;  but  the  jirostate  and  kidneys 
seemed  of  normal  size,  and  apparently  free  from  disease.  Litho- 
tomy was  performed  by  the  lateral  method,  with  the  knife,  on  the 
2d  of  March.  The  jiatiejit  was  affected  with  a  very  marked  anterior 
curvature  of  the  spine,  and  it  was  necessary,  in  placing  him  in 
position,  to  support  the  shoulders  and  pelvis,  so  as  to  prevent  the 
whole  weight  of  the  body  from  resting  upon  the  most  prominent 
point  of  the  spinal  convexity.  There  was  another  complication, 
viz.,  a  large  hydrocele  of  the  tunica  vaginalis  of  the  left  side, 
which  it  was  necessary  to  get  rid  of,  by  puncture,  and  this  was 
effected  before  the  operation,  but  after  the  patient  was  placed 
under  the  influence  of  chloroform. 

In  extracting  the  calculus,  which  was  readily  seized  by  the 
f orceins,  it  crumbled  under  the  })ressure  ;  but  the  finger  intro- 
duced into  the  rectum  enabled  me  to  press  the  greater  part  of 
the  fragments  out  of  the  wound,  and  the  syringe  brought  away 
the  remainder. 

Tliis  accident  disclosed  the  fact  that  the  calculus  had  been 
deposited  around  a  nucleus,  viz.,  the  entire  head  of  a  stalk  of 
wheaten  straw,  evidently  introduced  into  the  urethra  for  the  pur- 
l)ose  of  unnatural  excitement,  and  after  slipi)ing  beyond  reach, 
it  had  been  urged  onwards  into  the  bladder. 

No  unpleasant  symptom  occurred  until  the  ninth  day  after  the 
operati(jn,  when  tlie  patient  complained  of  i)aiu  in  the  right 
shoulder,  which  increased  in  intensity,  and  was  accomi)anied  by 
great  heat  and  a  i)ale,  hard  swelling  of  the  integuments  and  sub- 
cutaneous cellular  tissue,  which  gradually  extended  down  the 
arm  to  the  elbow.     On  tlie  tliirteenth  dav,  fluctuation  was  de- 
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tected  in  front  of  the  slioulder,  and  some   3  ij.  of  healthy  matter 
evacuated  by  incision. 

During  this  time,  the  urine  came  freely  by  the  wound,  which 
had  sui)purated  in  the  most  healthy  manner,  and  was  now  contract- 
ing. The  patient's  general  condition  was  excellent,  his  appetite 
good,  the  bowels  regular  without  medicine,  and  his  sleep  natural 
and  refreshing. 

On  the  14th,  he  complained  of  pain  in  the  left  side  of  his  chest, 
with  slight  difficulty  of  breathing.  Drs.  Clark  and  Metcalfe 
detected  pysemic  pneumonia  and  pleurisy,  which  continued  to 
advance  rapidly,  and  he  died  on  the  sixteeenth  day. 

Autojjsy. — The  left  pleural  cavity  contained  about  0.  iss.  of 
bloody  serum,  and  the  free  surface  of  the  membrane  was  coated 
with  vello-vvdsh  fibrine  scarcely  adherent  to  it.  The  posterior  half 
of  both  lungs  showed  pneumonia  in  the  first  and  second  stages, 
and  were  cedematous.  The  heart  was  perfectly  normal;  the 
peritonaeum,  and  contents  of  the  abdominal  cavity,  healthy. 
The  bladder  was  contracted ;  its  mucous  membrane  injected, 
without  alteration  of  tissue.  The  wound  at  its  neck  was  healthy 
in  appearance,  and  considerably  contracted.  External  to  the 
bladder  the  tract  of  wound  leading  to  the  perinfeum  was  suppu- 
rating freely;  the  cellular  tissue  in  the  vicinity  participating  in  the 
inflammation,  but  it  had  failed  to  consolidate  by  the  adliesive 
process,  except  near  the  external  wound.  A  considerable  amount 
of  pus  was  found  in  the  loose  tissue  behind  the  pubes,  in  the 
true  pelvis,  in  the  shoulder-joint,  and  in  the  cellular  tissue  of 
the  arm. 

The  presence  of  the  ear  of  wheat-straw  in  the  centre  of  the 
calculus  is  easily  accounted  for,  as  the  jiresence  of  foreign  bodies 
in  the  bladder  under  similar  circumstances  is  not  rare.  A  short 
time  since.  Dr.  March,  of  Alliany,  extracted  a  portion  of  a  lead- 
pencil  from  thebladder  by  the  lateral  operation,  and  quite  recently 
Dr.  James  R.  "Wood,  of  this  city,  removed  the  handle  of  a  pewter 
spoon  from  the  urethra  of  an  elderly  gentleman  Avho  had  intro- 
duced it  for  the  purpose  of  unnatural  excitement.  * 

*In  the  Gazette  des  UOpitaux  of  Dec.  20th,  1849,  a  case  is  reported  by  M. 
Fleury,  of  the  Hotel-dieu  Hospital  of  Clermont  Ferrand,  of  a  man,  33  years 
of  age,  from  whose  bladder  he  removed,  by  the  bilateral  section,  a  piece  of 
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Tlie  double  i)neumoni;i  with  the  pleuritic  effusion  was  un- 
doubtedly pva^mie,  tmd  the  cause  of  the  patient's  death.  The 
amount  of  diffuse  cellular  inflammation  in  the  lower  pelvis, 
coupled  with  the  i^resence  of  })us  in  the  shoulder-joint,  would 
naturally  suggest  the  idea  of  phlebitis  ;  and  with  this  view  the 
veins  of  the  pelvis  were  examined,  as  well  as  the  liver  and  lungs, 
but  no  purulent  deposits  were  detected.  My  impression  is,  that 
the  alterations  around  the  arm  and  shoulder  were  owing  to 
pya?mic  plilegmonous  erysii)elas,  or  to  that  variety  of  this  disease 
denominated  by  Dr.  Duncan,  Sr.,  of  Edinburgh,  "diffuse  cellu- 
lar inflammation,^^  inasmuch  as  the  skin  was  not  involved. 


Case  7.  Deceptive  Presence  of  Filiform  Worms  in  the  Blad- 
der. By  Dr.  Aloxzo  Clark,  1854. — Two  complete  filiform,  ani- 
mals, live  or  six  inches  in  length,  were  said  to  have  been  voided 
from  the  bladder  of  a  Avoman.  They  Avere  of  a  dark-broAvn  color, 
had  flattened  bodies,  heads  without  enlargement,  and  bifurcate 
tails,  with  an  ai)erture  like  a  serpent's  mouth,  Avhich  could  be 
opened  and  shut  at  will.  One  had  been  kept  alive  in  water,  for 
a  month.  They  were  of  the  same  length,  but  one  was  twice  as 
thick  as  the  other;  they  Avere  said  to  have  been  passed  from  the 
bladders  of  tAvo  fenudes;  and  a  third  specimen,  it  Avas  claimed, 
had  been  coughed  up.  They  exist  in  Avater  and  ncA-er  came  from 
the  human  body,  but  Avere  accidentally  present  in  the  vessels 
used  for  urinating  and  expectorating. 

Similar  Avorms  are  said  to  have  been  discharged  from  the  skin. 

Case  8.  From  Fistulous  Commnniealion  with  the  Intestines. 
By  Dr.  Thomas  C.  Fixxell,  1855. — There  had  been  symptoms 
of  stone  for  tAventy  years  in  a  Avonum,  net.  -45,  and  four  ounces  of 
faeces  had  passed  at  one  time  from  the  urethra.  A  stone  was 
fo\ind  in  the  bladder  and  crushed;  the  fragments  Aveighed  eighty- 
two  grains  and  the  nucleus  was  formed  by  a  small  seed.     The 

the  stalk  of  a  rush  (tige  de  jonc)hei-KeQn  four  and  five  inches  in  length, 
encrusted  with  calculous  matter.  It  had  been  introduced  into  his  urethra 
some  months  previously  by  &jHle  publigue. 
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effects  of  these  communications  between  the  intestines  and  liladcler 
are  often  very  curious:  in  this  case  air  and  fjeces  often  entered 
the  bhidder,  but  urine  never  passed  out  of  the  rectum.  In 
another  case,  pus  and  cryptogamic  plants  were  found  in  the 
urine;  and,  after  eating  strawberries,  seeds  of  that  fi'uit  Avere 
found  in  the  urine. 


Case  9.  Plios])liatic  Calcuhis  Formed  iqjon  a  Hair-jnn,  in  the 

Bladder.     Litliotrity,  witli  Evacuation,  hy 

Biqeloivi's  Method. 

By  Dr.  Frederick  G.  Snellixg,  Candidate,  1878. 

On  the  19th  of  September,  1878,  Dr.  J.  C.  Peters  forwarded  to 
tlie  writer  a  small  fragment  of  urinary  calculus,  from  a  patient 
Avhom  Dr.  P.  had  not  yet  seen,  about  two-thirds  of  an  inch  in 
length,  and  half  an  inch  in  breadth,  for  chemical  analysis. 
Chemical  and  microscoj^ic  tests  proved  it  to  be  phosphatic.  It 
was  unchanged  by  heat,  soluble  in  nitric  acid  and  liquor  potass*, 
and  under  the  microscope  presented  all  the  characteristics  of  the 
granular  phosphates. 

On  the  28th  of  September,  an  analysis  of  the  urine  yielded  the 
following  results  :  "  Eeaction  alkaline,  specific  gravity  1003,  and 
coagulable  both  by  heat  and  nitric  acid.  Under  the  microscope 
there  were  found  abundant  crystals  (rhombs)  of  the  ammonio- 
magnesian  phosphate,  granular  phosphates  and  urates  in  large 
quantities,  pus  globules,  altered  and  shrivelled  blood-cells,  and 
pavement  epithelium." 

From  the  peculiar  appearance  of  the  calculus  its  concavo-con- 
vex shape,  something  like  that  of  a  shell,  the  convex  surface  being 
smooth  and  rounded,  as  if  from  contact  with  the  vesical  walls, 
while  the  concave  side  presented  all  the  characteristics  of  a 
fractured  surface,  I  gave  the  opinion  that  it  was  only  a  fragment 
of  a  much  larger  stone. 

Dr.  Peters  had  already  expressed  to  the  family  a  similar  oi)inion, 
and  at  his  first  visit  to  the  i)atient  (who  resided  out  of  town)  he 
sounded  and  demonstrated  the  presence  of  a  very  large  stone,  and 
earnestly  insisted  on  its  immediate  removal.     He  reciuested  me  to 
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operate;  and  on  Friday,  the  4tli  of  October,  assisted  by  himself 
and  Dr.  H.  T.  Hanks,  I  proceeded  to  do  so  by  Bigelow's  method 
of  crushing  and  evacuating  the  fragments  at  one  operation. 

The  patient,  a  female,  unmarried,  »t.  24,  was  placed  under 
the  influence  of  ether,  and  on  jiassing  a  sound,  a  very  large  stone 
■was  instantly  struck.  The  bladder  was  injected  with  four  ounces 
of  tepid  water,  and  the  lithotrite  introduced,  but  on  opening 
the  blades  and  inclining  them  to  the  right,  I  was  surju'ised  not 
only  not  to  grasp  the  stone,  but  not  to  touch  it.  It  will  be  seen 
hereafter  that  it  was  not  lying  free  upon  the  floor  of  the  bladder, 
but  was  susjiended  midway  in  the  viscus.  On  turning  the  l)lades 
to  the  left,  however.  I  grasi)ed  it  and  crushed  ofl"  about  one-third, 
as  it  was  quite  soft  and  friable.  Then,  on  turning  the  open 
jaws  of  the  lithotrite  to  the  right  again,  aiid  de2)ressing  the 
handle  markedly,  I  Avas  .fortunate  enough  to  seize  it,  but  only  to 
find,  on  endeavoring  to  restore  the  blades  to  the  upright  position, 
before  crushing,  that  the  instrument  was  not  free.  I  therefore 
released  it  and  proceeded  to  comminute  the  left-hand  fragment 
which  I  had  prcA'iously  broken  off. 

Dr.  Bigelow's  evacuating  apparatus  (consisting  of  a  large 
straight  canula,  of  a  calibre  of  33  French,  21  American,  and  a 
vulcanized  india-rubber  tube,  attached  to  a  bag  of  the  same 
material,  with  a  glass  receptacle  below),  was  brought  into  play, 
and  a  large  amount  of  detritus  washed  out,  viz.,  about  one  hun- 
dred gi'ains. 

I  then  again  attacked  the  right  hand  fragment,  and  seized  it 
while  holding  the  open  jaws  of  the  lithotrite  in  the  ui)right 
position,  and  with  the  handle  very  much  depressed.  On  rotating 
the  blades  slightly,  however,  I  found  that,  as  l^efore,  they  were 
not  free.  Arguing,  however,  that  in  the  position  in  which  I 
then  was,  the  coats  of  the  bladder  could  not  be  engaged  in  the 
jaws  of  the  lithotrite,  I  crushed,  and  then  reoi)ened  tiie  l)lades. 
This  I  repeated  a  large  number  of  times,  until  I  had  freely  com- 
minuted the  mass,  when  I  again  had  recourse  to  the  evacuating 
ai)j)aratus.  An  enormous  amount  of  detritus  was  washed  out, 
twice  the  dejmsit  in  the  glass  receptacle  being  an  inch  and  a  half 
in  depth,  at  least,  each  time. 

I  liad  become  aware,  during  tlie  crushing,  that  something  other 
than  stone — something  elastic  and  firmly  attached  to  the  bladder 
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— was  constantly  lield  in  the  jaws  of  the  lithotrite,  after  a  frag- 
ment had  been  cruslied.  Suddenly,  Dr.  Wheeler's  case  passed 
through  my  mind  {Am.  Journal  Med.  Sci.,  April,  1853,  p.  361). 
I  immediately  withdrew  the  lithotrite,  thoroughly  washed  out  the 
bladder,  obtaining  again  a  large  amount  of  detritus;  and  then, 
dilating  the  urethra,  I  introduced  my  finger.  As  I  had  surmised, 
I  at  once  became  aware  of  the  presence  of  a  hair-pin  of  unusual 
size,  lying  obliquely  across,  but  not  in  contact  with  the  floor  of 
the  viscus,  and  with  its  sharp  points  deeply  imbedded  in  the 
coats  of  the  bladder,  laterally,  and  pointing  towards  the  left 
inguinal  region.  Its  looped  and  rounded  extremity  lay  free, 
directed  posteriorly  and  to  the  right,  the  whole  pin  being  still 
encrusted,  here  and  there,  with  fragments  of  the  stone.  These  I 
detached  with  the  point  of  the  finger,  and  by  a  little  conjoined 
manipulation  between  the  forefinger  of  one  hand  in  the  bladder 
and  that  of  the  other  in  the  vagina,  it  was  detached  from  its 
position  and  the  points  pushed  together,  and  the  whole  easily 
extracted. 

There  remained  now  but  to  crush  those  remaining  pieces  with 
the  lithotrite  which  were  too  large  to  come  away  through  the 
canula  of  the  evacuating  apparatus.  This  was  soon  done,  and  the 
bladder  washed  out,  leaving  not  a  fragment  of  any  kind  behind. 

The  operation  occupied  an  hour  and  a  quarter,  including  the 
administration  of  the  anaesthetic  ;  and  considering  the  reduced 
strength  of  the  patient,  her  long  illness — fourteen  months,  her 
hysterical  condition  and  the  albuminuria,  she  stood  it  well.  Pre- 
cisely twelve  ounces  of  ether  were  used.  After  the  operation  she 
showed  some  disposition  to  faintness,  and  for  an  hour  and  a  half 
I  was  obliged  to  watch  her  closely.  This  was  the  only  unfavorable 
complication. 

Her  improvement  has  been  steady  from  the  moment  of  the 
operation.  On  the  third  day,  the  specific  gravity  of  the  urine 
had  risen  from  1.003  to  1.030,  with  an  acid  reaction,  though  still 
containing  albumen.  The  bladder  has  been  most  assiduously 
washed  out  thrice  daily,  and  quinine  and  a  supporting  regimen 
administered  as  required.  The  weight  of  the  stone  and  pin  were 
three  hundred  and  fifteen  grains.  The  patient  still  remains  per- 
fectly well,  one  year  after  the  operation. 

In  April,  1853,  Dr.  Wheeler,  of  Chelsea,  Mass.,  published  in 
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the  American  Journal  of  Medical  Sciences,  page  3G1,  a  case  of 
calculus  formed  upon  a  hair-pin  introduced  into  the  bladder  under 
the  influence  of  prurient  prompting.  The  stone  was  extracted 
entire,  with  the  hairpin  through  the  centre.  The  patient  con- 
fessed that  she  had  introduced  it  six  years  previously.  It  caused 
some  i3ain  and  uneasiness  soon  after  its  introduction,  but  no 
severe  symptoms  were  manifested  until  about  two  years  after- 
wards, when  symptoms  of  irritation,  jiain  in  the  pubic  region, 
and  decline  of  the  general  health  set  in.  Morland,  of  Boston,  in  his 
work  on  diseases  of  the  urinary  organs,  speaks  of  the  ''hair-pin 
propensity,"  but  quotes  no  case  of  his  own.  Dr.  T.  A.  Emmet, 
of  this  city,  tells  me  he  had  frequently  found  hair-pins  in  the 
bladder  (some  five  or  six  times),  but  none  giving  rise  to  stone. 
He  has  frequently  found  calculi  having  as  a  nucleus  a  bit  of  silver 
wire  suture  accidentally,  unremoved  after  operations  for  vesico- 
vaginal fistula,  and  becoming  free  in  the  bladder. 

Dr.  Emmet  also  says  that  stone  in  the  bladder  is  exceedingly 
rare  in  females,  except  as  an  accompaniment  of  cystitis  ;  or  after 
the  operation  for  vesico-vaginal  fistula ;  or  as  a  consequence  of 
the  introduction  of  some  foreign  body  into  the  bladder  by  the 
woman  herself.  The  stone  is  almost  ahvays  phosphatic,  while  the 
uric  acid  formation  so  common  in  the  male  is  rare;  still  it  is  likely 
that  uric-acid  renal  calculi  are  originally  as  common  in  women  as 
in  men,  but  are  ejected  more  easily  from  the  bladder.  Dr. 
Emmet  has  seen  two  cases  of  stone  in  the  bladder  from  sjiinal 
]iaralysis  from  injury  ;  but  in  the  gi'eater  proportion  of  cases  the 
calculi  have  formed  within  one  or  two  years  after  an  opera- 
tion for  vesico-vaginal  fistula;  or  still  more  commonly  after  ojjcra- 
tions  on  the  cervix  uteri,  especially  for  lacerations  through  tlie 
anterior  lip  into  tlie  l)ase  of  the  bladder  ;  and  as  a  rule  the 
nucleus  is  furnished  by  some  denuded  surface  which  had  been 
turned  into  the  ])ladder  and  left  there  by  incomplete  adjustion  of 
the  edges  of  the  fistula.  Dr.  H.  F.  Campbell,  of  Augusta,  Ga. , 
thinks  that  stone  is  often  present  before  the  operation,  and  both 
he  and  Dr.  Emmet  always  carefully  examine  the  bladder  before 
operating  for  vesico-vaginal  fistula. 

Dr.  Gillette  met  with  a  case  similar  to  the  above,  some  years 
ago,  at  the  Charity   Hospital.     The  stone  was  removed  entire 
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through  the  vesico- vaginal  septum.     If  I  am  not  mistaken,  Dr. 
Briddon  has  the  specimen  in  his  possession. 

The  most  diverse  objects  have  been  found  forming  the  niiclei 
of  stones  in  the  female  bladder ;  as,  for  instance,  a  bone  bodkin 
case,  a  cedar  pencil,  and  a  stiletto  I  In  the  male,  Bryant  (Prac- 
tice of  Surgery,  page  515),  speaks  of  a  tobacco  pipe,  pins,  a 
piece  of  French  chalk,  a  slate  pencil,  a  straw,  tooth-picks,  a  pen 
holder,  etc. ;  and  he  even  found  a  hairpin  impacted  in  the  penis 
and  perinfeum.  Dr.  Gross  speaks  of  the  tail-bone  of  a  squirrel, 
an  elm  bougie,  a  piece  of  cork,  and  a  bullet,  page  854.  I  am  in- 
formed by  Col.  Fitzhugh,  that  he  was  shown  by  a  surgeon  at  the 
South  a  human  tooth  which  he  had  found  forming  the  nucleus 
of  a  stone  in  the  female  bladder. 


Case  10.  Musket-Ball  in  the  Bladder,  etc. 
By  Dr.  Edward  G.  Jaxeway,  18T"2. 

Dr.  Janeway  j^resented  an  interesting  specimen,  with  the  fol- 
low history  : 

Joseph  Hassenfi'atz,  aet.  51,  admitted  December  21st,  1872. 
Xineteen  years  ago  was  accidentally  shot  in  the  gluteal  region,  the 
ball  entering  the  bladder;  and  has  had  difficulty  of  urination  ever 
since  while  standing,  and  is  only  able  to  urinate  in  the  sitting  or 
lying  position.  Thinks  he  can  feel  the  ball  rolling  in  his  bladder 
when  standing.  Xo  bloody  urine  since  injury.  Had  a  number 
of  abscesses  in  different  j^arts  of  the  body  when  fourteen  years  of 
age. 

Is  anaemic — skin  of  an  earthy  color.  Increased  number  of 
white  blood-globules.  A  movable  tumor  of  some  size  was  found 
above  the  left  clavicle,  evidently  enlarged  glands.  A  faint  click 
sound  Avas  detected  in  the  bladder  once  only. 

Has  been  growing  weak  for  ten  months,  with  loss  of  appetite, 
and  three  months  ago  he  noticed  a  tumor  in  the  epigastrium; 
has  had  some  vomiting  at  times  for  ten  months,  and  occasional 
diarrhoea. 

Urine,  sp.  gi'.  1012  ;  quantity,  over  twenty-four  oz.  in  twenty- 
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four  liours  ;  albuminous  ;  afterwards  vomited  occasionally  ;  sank 
into  a  dull,  sleepy  condition,  and  died  of  asthenia  January  5th. 

Aufopfdj.  January  6th,  1873. — Pale,  yellowish  color  of  surface; 
marked  emaciation ;  moderate  oedema  of  lower  extremities.  Brain 
normal.  Lungs — slight  vesicular  omiilnsema.  Heart  normal. 
Liver  somewhat  enlarged  and  fatty  ;  with  a  few  small  carcinoma- 
tous nodules  in  its  right  and  left  lobes.     Spleen  normal. 

Stomach. — The  pyloric  extremity  was  the  seat  of  a  cylindrical 
epithelioma,  involving  the  entire  circumference  of  the  organ  for 
two  inches.  The  surface  of  the  tnmor  was  unbroken,  but  de- 
pressed slightly  in  the  centre.  The  edges  were  raised  one-quarter 
of  an  inch  above  the  surrounding  surface  and  overlapi)ed  it. 
Carcinoma  of  the  glands  in  the  gastro-hepatic  omentum,  along 
the  aorta,  back  of  this;  and  a  few  at  the  root  of  the  neck,  on  the 
right  side :  some  of  them  as  large  as  a  hen's  egg. 

Kidneys.  — Small,  atrophied. 

Bladder. — Muscular  coat  slightly  h}"[iertrophied — mucous  mem- 
brane normal.  There  are  three  small  pouches  cainible  of  admit- 
ting the  end  of  little  finger,  situated  in  the  posterior  wall  of  the 
bladder,  a  little  above  and  back  of  the  orifice  of  the  ureters,  and 
a  round  bullet  was  lodged  in  one  of  these,  which  was  a  little 
deeper  than  the  rest;  but  it  was  easily  displaced,  and  capable  of 
fitting  in  any  of  the  other  pouches.  It  was  of  a  dull  color,  only 
slightly  incrusted  by  urates  at  one  small  spot;  and  was  somewhat 
flattened  in  several  places.  Xo  signs  of  the  opening  by  which  the 
ball  entered  the  bladder  could  be  found;  but  on  the  hip,  over  the 
wing  of  the  iliac  bone,  was  a  cicatrix  with  loss  of  muscular  tissue, 
through  which  undoubtedly  the  missile  had  passed. 

Case  1L  Glass  in  the  Bladder.  By  Dr.  Charles  K.  Brid- 
DOX. — Dr.  Bridclon  related  the  case  of  a  woman  who  was  in  the 
habit  of  introducing  bits  of  glass  into  her  urethra  for  the  sake  of 
being  a  patient  in  the  different  hospitals  of  New  York.  At  one 
time  she  was  an  inmate  of  the  Presbyterian,  and  he  extracted 
pieces  of  glass  from  her  urethra  and  bladder,  but  afterwards 
narrowed  the  orifice  of  the  urethra  by  encircling  it  with  a  silver 
wire  suture.  This  obviated  the  necessity  of  any  further  opera- 
tion. 
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NOTE  ON  FOEEIGN  BODIES  IN  THE  BLADDER. 

In  Prof.  Francis  L.  Parker's  collection  of  131  cases  of  btone  in  the  bladder, 
in  South  Carolina,  published  in  the  Transactions  of  the  South  Carolina 
Medical  Association,  1879,  there  is  one  case  in  which  the  nucleus  was  a  piece 
of  bougie,  which  broke  off  while  the  patient  was  passing  the  instrument  for 
stricture  ;  in  another  there  was  a  nucleus  of  fat,  a  rather  margaric  acid  ;  in 
a  third,  there  was  fatty  matter,  apparently  the  result  of  a  fatty  decompo- 
sition of  some  tumor  or  excrescence  in  the  bladder ;  in  a  fourth,  a  musket 
ball  had  notched  the  crest  of  the  right  pubic  bone,  and  escaped  through 
the  right  buttock  ;  bits  of  bone  and  calculous  matter  were  subsequently  dis- 
charged through  the  urethra.  In  a  fifth,  in  a  lad,  the  nucleus  was  a  piece  of 
slate  pencil  two  inches  long.  In  a  sixth,  the  nucleus  was  a  flattened  portion 
of  a  Minie  ball.  In  a  seventh,  there  was  a  fragment  of  a  musket  ball.  In 
an  eighth,  a  rifle  ball  perforated  the  pubic  bone,  somewhat  to  the  left  of  the 
symphysis,  traversed  the  bladder,  and  passed  out  near  the  fold  of  the  left 
buttock  ;  the  nucleus  consisted  of  spiculte  of  laminated  bone  imbedded  in 
layers  of  magnesian  phosphate.  In  the  ninth,  the  nucleus  was  a  blood-clot. 
In  the  tenth,  the  nucleus  was  a  quartz  pebble,  in  a  woman.  In  the  eleventh, 
there  was  au  ounce  spherical  case  leaden  ball,  which,  after  perforating  a 
piece  of  oil-cloth  and  the  belt  of  a  cartridge-box,  entered  the  body  of  the 
patient  an  inch  to  the  left  of  the  spine  and  two  inches  below  the  last  rib,  and 
lodged  in  the  abdomen.  In  seven  months  he  rejoined  the  army,  and  served 
to  the  end  of  the  war  in  I860,  then  worked  as  a  farmer  till  1867,  when  he  felt 
something  drop  in  his  abdomen,  and  was  immediately  seized  with  great  irri- 
tation of  the  bladder,  where  the  foreign  body  was  detected  by  a  sound.  The 
ball  at  first  had  merely  penetrated  the  external  coats  of  the  bladder,  pushing 
the  internal  coat  before  it,  and  had  remained  suspended  there  for  five  years. 
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XYIII.-DISEASES,  ETC,  OF  THE  PROSTATE 
GLAxND. 

I.— ABSCESSES   OF   THE   PROSTATE. 

Case  1.  Abscess  of  tlie  Prostate  opening  into  the   Urethra  and 
J?ectuni,  with  Pulmonary  Pyiemia. 

By  Dr.  L.  Boltox  Barry,  Candidate,  1875. 

T.  K.,  aged  20,  in  ^Ma-y  last  acquired  a  slight  gonorrhoea  and 
an  intercurrent  orchitis,  which  laid  him  ii})  in  bed  for  three  weeks, 
when,  although  the  testicle  continued  large  and  tender,  he  was 
able  to  he  up  and  about.  In  June,  he  began  to  have  pain, 
referred  to  the  rectum;  also  pain  and  tenderness  in  the  perina^um, 
and  frequent  urination,  accompanied  by  vesical  tenesmus.  At 
one  of  the  hospitals,  where  he  sought  relief,  he  says,  a  "  steel  instru- 
ment was  passed  into  his  bladder,  and  his  rectum  examined," 
but  his  sufferings  were  greatly  intensified  by  this  procedure, 
and  in  a  few  days  his  family  physician  was  summoned  to  relieve 
him  from  retention  of  urine.  The  doctor  passed  a  silver  catheter 
three  times  a  day  for  ten  days,  without  at  anytime  "drawing 
blood  "  or  inducing  any  discharge  of  pus  ;  but  when  the  ability 
to  urinate  was  restored.  i)us  in  large  quantity  accomi)anied  and 
followed  the  urine.  The  pain,  tenesmus,  and  purulent  discharge 
persisted,  and  in  August  I  was  asked  to  see  him.  He  was  then  much 
prostrated.  Pulse,  100  ;  temperature  (axilla),  104°  ;  and  he  was 
suffering  as  above  stated.  The  whole  length  of  the  urethra  was 
swollen  and  tender,  notably  so  in  the  perineum.  The  right  tes- 
ticle was  enlarged,  painful,  very  tender  on  pressure,  and  from  a 
small  opening  (made  by  the  ])hysician)  in  the  scrotum,  a  few 
drops  of  thin  pus  could  be  pressed  out.  On  introducing  tlie  same 
catheter  which  had  been  j^reviously  used,  it  deviated  from  tlie 
median  line,  and  by  the  aid  of  tlie  finger  in  the  rectum,  its  point 
could  be  felt  in  the  right  lobe  of  the  j)rostate  gland,  Avhicii  was 
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found  to  be  very  much  enlarged,  soft,  and  quite  tender.  A  few 
days  later,  it  was  reported  l)y  the  doctor  that  urine  and  pus  were 
escaping  from  the  anus  ;  and  at  the  end  of  August,  by  request  of 
the  family  physician,  the  patient  came  directly  under  my  care. 
He  improved  somewhat  under  restorative  treatment,  and  his 
pulse  and  temperature  averaged  100  and  101f°,  respectively. 
Believing  that  the  abscess-cavity  was  not  being  thoroughly 
emptied  of  pus  and  urine,  a  more  favoraljle  condition  of  the 
patient  was  waited  for,  and  on  the  8tli  of  Sejitember  an  incision 
was  made  through  the  perinaeum,  opening  into  the  prostate 
gland  at  its  apex.  An  ounce  of  pus  was  evacuated,  and  the 
jxitient's  temperature  fell  on  the  next  day  to  100^°.  Although 
pus  continued  to  pass  by  way  of  the  perinfeal  Avound,  and  occa- 
sionally by  the  rectum,  his  pain  and  vesical  tenesmus  were  gi'eatly 
relieved,  and  he  improved  until  the  22d  of  Sejitember,  when  he 
had  a  free  haemoptysis,  and  his  temperature  gradually  rose  in  four 
days  from  100^°  to  103^°.  Physical  examination  of  the  chest 
showed  dulness,  with  broncho-vesicular  respiration  in  both  infra- 
clavicular spaces,  most  marked  in  the  right. 

The  patient  gradually  sank,  and  died  apparently  from  asthenia, 
on  October  18th,  1878. 

Autojjsif. — Permission  was  obtained  to  inspect  the  parts,  and  to 
take  away  only  the  specimen  which  is  herewith  submitted.  The 
bladder  with  the  rectum,  the  urethra  to  a  point  just  anterior  to 
the  triangular  ligament,  and  a  portion  of  the  integument  of  the 
l^erinreum  were  removed.  The  bladder,  on  being  oi)ened  supe- 
riorly, by  an  incision  beginning  at  the  fundus,  was  found  to  be 
slightly  congested,  with  some  thickening  of  the  mucous  and 
muscular  coats,  at  the  bas  fond. 

There  was  no  prostatic  urethra,  but  the  gland  Avas  thickened 
and  enlarged  laterally  and  inferiorly,  and  in  its  centre  was  an 
irregular  cavity  (large  enough  to  contain  a  horse-chestnut),  in 
which  was  3  ss.  of  dark-colored  pus.  A  probe  passed  through 
the  wound  in  the  perin£eum,  and  the  sinus  in  the  deeper  tissues 
entered  directly  into  this  cavity.  At  the  base  of  the  part  occupying 
the  right  lobe  of  the  prostate,  was  found  an  opening  communicat- 
ing with  the  rectum  by  means  of  three  minute  apertures  in  the 
wall  of  the  bowel,  the  intervening  tissue  having  disappeared. 

The  chest  was  not  examined. 
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NOTE   ON    DISEASES   OF   THE   PB08TATE   OlaAND. 

Acate  inflammatiou  of  the  prostate  is  frequently  the  result  of  extension  of 
gonorrhoeal  disease.  When  abscess  occurs,  there  may  be  one  or  several ; 
single  ones  may  be  large  enough  to  contain  one-half  pint  of  pus  ;  multiple 
abscesses  may  be  small,  but  the  gland  is  often  riddled  by  them.  They  may 
open  into  the  bladder,  prostatic  sinus  of  the  urethra,  into  the  rectum,  or 
externally  through  the  perinajum. 

Tubercle  is  rare,  but  may  form  a  single  lflr9;e  mass  or  numerous  smaller 
ones. 

Cancer  is  rare,  as  only  five  cases  were  met  with  in  a  total  of  8,289  examples 
of  the  disease  in  all  parts  of  the  body. 

Cysts  are  extremely  rare. 

Hypertrophy  is  very  common,  about  one  man  in  three  having  some  evidences 
of  it  after  60  years  of  age,  whilst  in  twelve  per  cent  of  these,  the  enlargement 
becomes  notable,  and  a  source  of  more  or  less  inconvenience.  The  enlarge- 
ment is  due  to  an  increase  in  the  connective  tissue  and  plain  or  smooth  mus- 
cular fibres  which  make  up  the  bulk  of  the  organ  ;  and  is  somewhat  compar- 
able to  muscular  and  fibrous  tumors  of  the  uterus,  especially  when  separate 
pea-like  masses  are  found  imbedded  in  the  substance  of  the  organ.  The 
same  remedies  are  useful  in  the  two  diseases,  viz.  :  muriate  of  ammonia, 
«rgot,  chloride  of  calcium,  cannabis  indica,  gallic  acid,  etc. 
10 
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XIX.-DISEASES,  ETC.,  OF  THE  UTERUS. 

L  — ABSENCE  OF  THE  UTEKUS. 

Case  1.  By  Dr.  John  C.  Hutchixsox,  Oct.  25,  1854, — 
Maria  E.,  single,  aged  40,  Irish,  a  servant,  died  of  Asiatic  cholera. 
'No  history  of  her  previous  life  could  be  obtained. 

Autopsy. — In  the  place  of  the  uterus  was  a  small,  solid  mass, 
of  the  size  of  half  a  filbert,  from  either  side  of  which  proceeded 
the  broad  and  ovarian  ligaments;  the  latter  terminating  in  imper- 
fectly developed  ovaries.  The  left  ovary  was  the  larger,  the  right 
looked  merely  like  an  enlargement  of  the  ovarian  ligament,  and 
no  Graafian  vesicles  could  1)e  found  in  either.  The  Fallopian  tubes 
were  small  and  had  no  canal.  The. vagina  was  two  and  a  half 
inches  in  length  and  terminated  in  a  cul  de  sac.  The  external 
genitals  and  the  mammary  glands  were  regularly  formed. 

In  thirteen  other  cases  the  organ  was  so  rudimentary  that  it 
could  scarcely  be  discovered. 

Dr.  Charles  E.  Isaacs  had  never  seen  a  case  in  which  the  entire 
organ  was  absent,  though  he  had  often  met  it  imperfectly  devel- 
oped. 

Dr.  Bauer  related  a  case  in  which  the  uterus  was  apparently 
absent  in  a  well-develojied  female.  There  was  a  small  opening  at 
the  sternum  from  which  a  serous  fluid  exuded  every  month. 


II.— IMPERFECT  UTERI. 


Case  1.  By  Dr.  Bexjamix  McCready,  185.']. — The  uterus 
was  imperfect,  in  a  girl  fet.  17,  who  had  never  menstruated,  or 
shown  any  signs  of  puberty.  The  uterus  was  only  a  long,  thin, 
membranous  body,  two  or  three  inches  in  extent;  the  os,  a  mere 
little  knob.  The  ovaries  were  present,  but  very  high  up.  She 
died  of  dropsy  after  being  tai)ped  eighteen  times,  about  three  and 
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ci  licilf  gallons  each  time.  The  kidneys  were  mottled,  scarcely 
gi'anulated;  and  one  had  two  ureters.  The  peritoneum  was  ex- 
cessively thick.     The  heart,  large. 

Case  2.  By  Dr.  J.  Kelly,  1853. — The  uterus  was  very  small, 
only  the  size  of  that  of  a  girl's  ast.  12,  in  a  woman  aet.  28,  who  had 
never  menstruated,  although  her  breasts  and  hair  were  fully  devel- 
oped.    She  had  pains  all  over;  and  died  from  chronic  dysentery. 

Case  3.  By  Dr.  Dash. — The  uterus  was  very  small,  in  a  girl 
aet.  18,  who  had  never  menstruated,  although  she  had  a  monthly 
sanguinolent  discharge  from  ulcerated  cervical  glands. 

In  a  case  reported  by  Dr.  Henry  G.  Cox,  the  uterus  was  large, 
much  dilated,  and  the  os  as  large  as  that  of  a  child's  ten  or 
twelve  years  old;  in  an  infant  aet.  13  days. 


IIT.— DOUBLE  UTERUS. 


Case  1.  By  Dr.  Kelly,  May  13,  1853. — The  patient,  from 
whom  the  sjiccimen  was  taken,  was  an  adult,  who  died  from  small- 
pox, during  menstruation. 

The  vagina  was  single,  the  neck  and  body  of  the  uterus  were 
double.     In  one  ovary  there  was  a  large  clot. 

Dr.  Chandler  R.  Oilman  reported  a  case  of  double  uterus  iu 
a  woman  married  on  the  7th  of  October,  who  gave  birth  to  a  large 
iiiah  child,  on  the  10th  of  July,  or  in  nine  months  and  one  day; 
and  seventy-three  days  after  was  delivered  of  a  fully  developed 
female  child. 


IV.— RUPTURES  OF  THE  UTERUS. 

Case  1.  By  Dr.  Thomas  C.  Fixxell,  Oct.  11,  1875.— :Mrs. 
B.,  ait.  30,  was  taken  in  labor  with  her  second  child,  and  for 
twenty-four  hours  progressed  slowly,  but  then  the  os  uteri  be- 
came fully  dilated,  and  the  right  hand  presented.  Version  was 
accom})lished  witii  much  troul^le;  the  child  was  dead.  The  uterus 
contracted  imperfectly;  but  her  physician  applied  a  bandage  and 
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left  soon  after.  An  hour  later  Dr.  F.  Avas  summoned,  and  found 
her  dying  of  hemorrhage.  The  hand  introduced  into  tlie  womb, 
external  2)ressure,  and  all  other  measures  failed  to  produce  uter- 
ine contractions. 

The  uterus  was  found  to  weigh  two  and  a  half  pounds,  and  had 
a  rupture  on  the  posterior  surface  of  the  left  side,  two  inches  in 
diameter. 

On  the  hand  of  the  child  which  had  presented  a  fillet  had  been 
placed,  for  what  purpose  Dr.  F.  did  not  know. 

Case  3.  By  Dr.  J.  C.  CoNAJfT,  Feb.  38,  1855.— The  patient 
fell  in  labor  Tuesday,  Feb.  13th,  at  3  p.m.;  a  few  hours  afterwards 
it  was  found  that  the  cord  was  prolapsed  and  Dr.  Longrigg 
brought  down  the  right  foot  and  hand,  but  failed  to  effect  any 
further  delivery,  and  he  ceased  his  efforts  at  11  p.m.  After  that 
time  the  jiatient  had  no  more  labor  pains,  but  commenced  to 
vomit  and  sink  rapidly.  On  Wednesday,  at  11  a.m.,  Drs. 
Conant  and  Finnell  saw  the  wretched  patient;  her  pulse  Avas  150, 
respiration  50,  countenance  anxious,  abdomen  tymjianitic,  and  a 
rupture  of  the  uterus  could  be  felt.  Dr.  Conant  j^roceeded  to  turn 
and  deliver  the  child;  the  placenta  had  passed  into  the  abdominal 
cavity  and  a  portion  of  intestine  had  prolapsed  into  the  vagina. 
The  patient  lived  twenty-four  hours  after  the  version. 

After  death  there  was  found  to  be  a  rupture  of  the  utenis  on 
the  left  side  involving  three  inches  of  the  cervix  uteri  and  part  of 
the  wall  of  the  vagina. 

Case  3.  By  Dr.  G.  T.  Elliot,  January  27,  1858. — A  woman, 
aet.  18,  having  arrived  at  full  term,  was  taken  in  labor  Janu- 
ary 16th,  at  7  A.M.  The  presentation  was  the  left  occipital 
anterior,  and  it  was  found  that  the  antero-posterior  diameter 
of  the  brim  of  the  pelvis  was  shorter  than  normal.  The  fcetal 
heart-sounds  were  distinctly  heard.  The  lal)or  proceeded  regu- 
larly during  the  day,  and  at  9  p.m.  the  membranes  broke. 
During  the  night  she  commenced  to  vomit.  January  17th.  the 
vomiting  continued,  pulse  120,  abdomen  tender,  face  anxious. 
At  11  A.M.,  twelve  grains  of  ergot  were  given,  with  very  little 
effect.  At  3  p.m.,  she  was  delivered  by  the  forceps  of  a  male 
child,  weighing  six  pounds.     After  the  operation,  the  vomiting 
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continued,  the  pulse  became  more  rapid,  and  she  died  in  thirty- 
six  hours. 

Anfopsi/. — There  was  much  fluid  in  the  peritoneal  cavity  and 
flakes  of  lymph  near  the  uterus.  In  the  posterior  wall  of  the 
uterus,  in  the  mesian  line,  near  the  os,  was  a  small  perforation, 
corresponding  in  situation  to  the  promontory  of  the  sacrum. 
The  pelvis  was  small,  its  antero-posterior  diameter  shortened  by 
an  inch.  The  perforation  seemed  to  be  due,  not  to  laceration, 
but  to  sloughing  of  the  tissues,  in  consequence  of  excessive  pres- 
sure. 

Case  4.  By  Dr.  Fixxell,  March  28,  1800. — A  patient,  «t. 
35,  was  pregnant  with  her  third  child.     The  labor  commenced  at 

5  A.M.  The  pains  were  regular  and  strong.  At  12  m.,  3  ss.  of 
powdered  ergot  was  given,  and  the  same  dose  repeated  after  an 
hour;  the  pains  continued  to  be  severe,  but  the  child's  head  did 
not  advance.  At  5  p.m.,  she  complained  of  sudden  and  severe 
})ain  in  the  right  iliac  region,  and  symptoms  of  collapse  followed 
immediately.  After  a  few  hours,  an  unsuccessful  attempt  to 
api)ly  the  forceps  was  made.  At  12  m.  the  same  night.  Dr. 
Finnell  was  called  in,  discovered  that  there  was  rupture  of  the 
uterus,  and  the  woman  soon  after  died  without  further  jiain. 

Autopsy. — The  child  and  jilacenta  had  escaped  from  the  uterus, 
and  were  in  the  abdominal  cavity.  The  child  weighed  ten 
jiounds.  There  was  a  rupture  four  and  a  half  inches  in  length, 
extending  from  the  middle  portion  of  the  anterior  lip  of  the  os 
posteriorly,  and  to  the  right  side.  The  uterus  was  firmly  con- 
tracted. 

Case  5.  By  Dr.  J.  J.  Coxxolly,  Candidate,  March  13,  1861. 
— Mrs.  R.,  »t.  20,  i)riniipara,  was  taken  in  labor  on  March  2d, 
at  10  p.m.  On  March  3(1,  at  12  m.,  the  waters  had  broken,  and 
the  pains   were  of  considerable  force,  and  continued  so   until 

6  p.m.,  when  they  ceased.  At  this  time  the  os  was  well  dilated 
and  the  head  was  engaged  in  the  superior  strait.  On  March  Cth 
at  7  P.M.,  her  pulse  was  small  and  quick;  there  was  great  tender- 
ness over  the  abdomen,  and  incessant  vomiting  ;  the  foetal  heart 
could  be  plainly  heard  ;  the  head  was  })resenting.  Version  was 
performed  by  Dr.  Finnell,  but  it  was  necessary  to  i)erforate  the 
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liead  before  it  could  be  extracted.     She  died  on  Marcli  8th,  at  10 

A.M. 

A2itopsi/. — The  greater  part  of  the  peritoiifeal  surface  was  coated 
with  recent  lymph.  Tliere  was  a  transverse  rupture  of  the 
uterus  five  inches  long,  on  its  anterior  surface,  jiist  above  the  os 
uteri. 

Dr.  Chandler  R.  Gilman  had  met  with  laceration  and  rupture 
of  the  Avomb  in  four  or  live  eases,  in  which  tliere  had  been  no 
sudden,  severe  pain  ;  and  in  two  cases  the  cause  of  the  abrupt 
prostration  was  not  discovered  till  after  death. 

Case  6.  By  Dr.  Mark  Blumexthal,  Candidate,  March  27, 
1861. — Sophia  K.,  xt.  39,  was  taken  in  labor  with  her  seventh 
child,  at  full  term,  on  March  15th,  at  3  a.m.  At  7  a.m.,  the 
membranes  ruptured.  The  os  wias  well  dilated,  and  the  child 
presented  by  the  breech.  At  12^  p.m.,  there  being  very  little 
advance,  fifteen  grains  of  ergot  were  given  in  two  doses.  At  1 
P.M.,  the  body  was  delivered,  but  the  head  remained  fixed,  the 
occiput  being  against  the  pubis,  and  after  about  twenty  minutes, 
the  head  was  delivered  by  introducing  the  hand.  The  child  Avas 
dead  before  the  extraction  of  the  head  was  effected,  and  its  head 
Avas  hydrocephalic.  The  placenta  was  disengaged  after  a  few 
minutes,  but  Avas  folloAved  by  a  severe  hemorrhage,  which  left 
the  patient  very  much  prostrated.  She  rallied  from  this,  hoAv- 
ever,  and  ajipeared  to  be  recoA^ering  steadily  until  the  evening  of 
the  eighth  day,  Avhen  she  suddenly  fell  into  a  state  of  collapse, 
and  died  the  same  night. 

Autojysy. — The  peritonaeum  coA'cring  the  loAver  portion  of  the 
abdominal  cavity  Avas  much  inflamed.  There  was  a  rupture  of 
the  uterus  on  the  right  anterior  portion  of  the  cervix,  three- 
fourths  of  an  inch  from  the  os,  extending  quite  through  the 
muscular  fibres.  The  peritonaeum  covering  the  uterus  Avas  dis- 
tended into  a  gangrenous  sac,  reaching  upAvards  as  far  as  the 
insertion  of  the  right  Fallopian  tube. 

Case  7.  By  Dr.  Fixxell,  June  0,  1869. — A  female  was  in 
active  labor  for  three  days.  At  the  end  of  that  time,  a  physician 
was  called  to  see  her,  and  found  the  head  fixed  in  the  superior 
strait.     He  attempted  to  deliver  Avith  the  forceps,  but  Avithout 
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success,  and  about  an  hour  later,  the  head  was  found  to  have 
slipped  back,  when  the  child  was  delivered  by  version.  The 
Avoman  lived  for  three  hours  after  the  operation. 

Autopsy. — There  Avas  a  large  transverse  rent  of  the  anterior 
wall  of  the  uterus. 

In  another  case  there  was  laceration  of  the  os  uteri  and  upper 
part  of  the  vagina,  in  Avliicli  death  did  not  take  i)laee  till  eight 
days  after  a  lingering  first  labor.  The  rujotured  parts  were  gan- 
grenous. The  pelvis  measured  three  and  one-half  inclies  antero- 
posteriorly  and  laterally,  and  the  patient  might  have  l)een  deliv- 
ered with  forceps,  although  craniotomy  was  performed. 


Case  8.  By  Dr.  Thomas  C.  Fi^-nell,  Oct.  25,  1871. 

Dr.  Finnell  presented  a  specimen  of  rupture  of  the  uterus,  with 
the  history  by  the  medical  attendant : — 

Mrs.  Peeney,  set.  43,  large  and  corpulent,  was  taken  at  noon 
on  September  2Gth  with  lal)or  pains  in  her  eighth  confinement ; 
her  fifth,  sixth,  and  seventh  having  been  terminated  by  instru- 
mental delivery.  The  presentation  and  position  were  natural;  the 
pains  slight  and  at  long  intervals.  ''All  seemed  well,  but  slow." 
About  4  P.M.,  the  pains  increased  in  severity,  became  (piick  in 
succession,  and  at  5  p.m.,  the  uterus  was  found  to  be  ruptured, 
the  child  still  remaining  in  the  Avomb.     The  pains  ceased. 

The  case  continued  in  this  state  for  fifteen  hours  longer,  Avhen 
Dr.  Finnell  was  called,  Avho,  after  giA'ing  the  most  unfavorable 
prognosis,  deliA'ered  the  Avoman  by  \'ersion  of  a  A'ery  large  child 
(probably  Aveighing  fourteen  pounds).  The  patient  liA'cd  two 
hours  after  delivery,  and  died  at  10  o'clock  a.m.,  having  been 
tAventy  hours  in  labor. 

Aiitojjsi/. — Two  days  after  death;  there  Avas  a  rui)ture  of  the 
neck  of  the  uterus  in  front  and  through  both  lateral  surfaces; 
the  largest  rent  being  on  the  left  side  of  the  cervix;  the  fundus 
remaining  intact. 

The  abdominal  Avails  and  omentum  had  heaA-y  deposits  of  adi- 
pose tissue.  The  peritonand  cavity  shoAved  but  slight  effusion 
or  hemorrhage.     The  peritonaeum  was  slightly  injected. 
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The  conclusions  arrived  at  were  that  death  was  probably  caused 
by  fatty  degeneration  of  the  uterus,  the  large  size  of  the  child 
being  an  exciting  cause. 

No  ergot  or  other  uterine  stimulant  was  used,  unless  a  little 
chamomile  tea  could  be  called  such  an  agent. 


NOTE   ON    BUPTTJEE   OF  THE   TJTEBUS. 


More  or  less  laceration  of  the  cervix  occurs  at  every  birth,  and  generally 
is  of  no  immediate  consequence,  but  often  lays  the  foundation  for  many 
subsequent  diseases  of  the  womb.  When  the  rupture  extends  above  the  cir- 
cular fibres  of  the  cervix,  it  may  penetrate  the  entire  thickness  of  the  pari- 
etes  and  allow  the  escape  of  the  fcetus  into  the  abdomen.  Its  average  fre- 
quency is  about  1  in  500  or  600  labors,  Dr.  Collins  having  met  with  34  cases  in 
16,414  births,  and  Dr.  Clarke  4  cases  in  2,484  labors. 

It  rarely  affects  the  fundus,  and  most  frequently  the  posterior  and  inferior 
surface  which  corresponds  to  the  promontory  of  the  sacrum,  against  which 
the  womb  is  forced  in  parturition  with  peculiar  severity;  but  in  the  majority 
of  our  cases  the  rent  was  in  the  anterior  wall.  Rokitansky  says  the  rent  is 
generally  vertical ;  Barnes  says  it  is  transverse,  and  Kilian  maintains  that 
it  is  commonly  oblique  ;  so  that  there  is  no  general  rule.  Wilks  and  Moxon 
say  the  laceration  frequently  passes  through  the  os,  and  extends  some  way 
up  the  walls  of  the  uterus,  in  most  cases  obliquely  on  one  side,  and  some- 
times downward  into  the  vagina. 

In  the  majority  of  cases  there  has  been  no  mechanical  difficulty,  and  the 
subjects  have  been  mothers  of  several  children  ;  therefore,  the  cause  appears 
to  be  due  to  some  defect  in  the  tissue  of  the  uterus. 

In  one  case,  occurring  in  the  fourth  month  of  pregnancy,  Jones  and  Sieve- 
king  found  a  granular  and  fatty  degeneration  at  the  site  of  the  rupture,  sug- 
gesting that  some  inflammatory  or  degenerative  change  had  weakened  the 
muscular  wall ;  but  there  is  always  some  fatty  degeneration  of  the  uterus  at 
the  completion  of  gestation,  so  that  it  is  a  nice  point  to  determine  whether 
this  is  in  excess,  or  has  commenced  prematurely  in  any  given  case.  Still  the 
nterine  walls  sometimes  are  found  unusually  thin  at  the  part  that  gives 
way. 

The  rent  is  generally  several  inches  long,  and  causes  death  by  hemorrhage  ; 
but  sometimes  it  is  less  complete,  and  a  soft  tumor  will  be  found  in  the 
neighborhood  of  the  bladder  or  outer  abdominal  wall.  Many  observers  have 
also  shown  that  the  peritonjeal  coat  alone  may  be  lacerated. 
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Stah-tvound  of  the  Uferns,  tvith  Injury  to  the  Child.     Recovery. 
Case  1.  By  Dr.  Thomas  C.  Fixxell,  1854. 

The  foetus  had  an  incised  wound  in  the  leg,  just  below  tlie 
knee-joint.  The  mother  had  been  stabbed  in  tlie  abdomen,  and 
labor  came  on  within  a  week  after.  The  child  was  still-born,  and 
a  wound  in  its  leg  had  severed  the  head  of  the  fibula.  When  the 
mother  was  stabbed,  only  a  little  water  flowed  out  of  the  wound, 
and  there  was  no  blood  in  the  liquor  amnii  at  the  time  of  deliv- 
ery. The  wound  of  mother  was  near  the  umbilicus,  one-half 
inch  long  ;  and  the  muscles  of  the  womb  had  probably  closed  up 
the  small  incision  immediately,  and  prevented  hemorrhage  at  least. 
In  two  cases  of  wounds  of  the  heart  there  had  been  no  hemor- 
rhage, and  death  occurred  from  pericarditis.  As  watery  fluid 
escaped  from  the  wound  of  the  mother,  the  injury  of  the  foetus 
must  have  been  inflicted  at  the  same  time,  especially  as  the  leg 
of  the  child  was  pressed  uj)  against  the  anterior  uterine  wall.  A 
head  presentation  would  bring  the  child  exactly  in  a  position  to 
be  wounded  in  this  way. 
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XX.-DISEASES,  ETC.,  OF  THE  FALLOPIAN  TUBES. 

I.— DROPSY   OF   THE  FALLOPIAN   TUBES. 
Case  1.  By  Dr.  E.  E.  Peaslee,  March  10,  1869. 

The  patient,  a  hidy  41  years  of  age,  came  to  me  from  the 
country  Last  May.  She  had  an  abdominal  tumor,  which  was  sup- 
jiosed,  by  the  physician  who  sent  her  to  me,  to  be  ovarian  in 
character.  I  found  the  uterus  completely  retroverted,  so  that 
the  OS  was  on  a  level  with  the  symj^hysis  pubis,  very  high  up, 
and  I  could  with  difficulty  reach  it  with  a  long  index  finger. 
There  seemed  to  be,  continuously  in  structure  with  the  posterior 
wall  of  the  uterus,  a  solid  tumor  about  the  size  of  the  fist.  I 
could  get  no  fluctuation  in  this  mass,  as  the  whole  was  im- 
pacted in  the  pelvis  so  completely  that  it  could  not  be  moved  at 
all.  I  could  with  difficulty  pass  a  sound  in  the  uterus  to  the 
depth  of  three  inches ;  but  could  not  move  tlie  organ  to  the 
right  or  left.  Another  tumor  rose  a  little  above  the  umbilicus,  to 
the  right  side  and  to  the  middle  ;  its  upper  portion  evidently 
contained  a  fluid,  as  fluctuation  there  was  very  distinct. 

One  tumor  had  been  detected  ten  years  ago.  She  had  men- 
struated regularly,  and  never  suffered  from  menorrhagia ;  but 
had  been  gradually  failing  in  health,  become  quite  thin,  and  was 
also  anasarcous  in  her  lower  extremities.  I  regarded  the  growth 
as  a  fibro-cystic  tumor  of  the  uterus,  and  advised  no  interference 
with  the  case  until  the  sac  should  become  so  large  as  to  require 
tapping,  which  would  enable  us  better  to  determine  its  real  char- 
acter. She  was  tapped  about  the  first  of  October,  and  fifteen 
pounds  of  fluid  were  drawn  off  ;  and  again  in  December,  when  ten 
pounds  were  evacuated,  leaving  the  solid  mass  as  large  as  before  the 
ojaeration. 

I  next  saw  her  again  about  two  Aveeks  ago,  when  she  came  to 
me  with  the  intention  of  having  the  tumor  removed,  whether 
ovarian  or  not.  She  had  filled  then  perhaps  to  a  rather  greater 
extent  than  before,  so  that  it  became  very  necessary  to  taji  her 
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again,  and  I  did  so  witli  a  view  of  determining  the  precise  con- 
dition of  things,  in  order  to  decide  afterwards  what  should  he 
done.  I  remoAcd  eighteen  pounds  of  fluid  which  reseml)led  \n'e- 
cisely  tlie  usual  ovarian  fluid,  except  that  it  was  slightly  o})ales- 
cent,  giving  the  appearance  as  if  mixed  with  a  small  quantity  of 
milk.  I  tested  it  with  heat  and  nitric  acid,  and  found  that  it  con- 
tained about  half  its  bulk  of  albumen.  After  the  sac  was  evacuated, 
it  was  very  easy  to  note  that  the  tumor  was  very  adherent  at  the 
lower  part  and  on  each  side  above.  On  passing  the  finger  into 
the  vagina,  however,  the  solid  body  which  I  expected  to  find  had 
entirely  disappeared.  It  had  been  so  very  solid  that,  to  my  sense 
of  touch,  it  seemed  clearly  a  fibrous  mass  and  part  of  the  uterus, 
more  especially  of  the  fundus.  But  all  that  had  entirely  dis- 
<il)l)eared  :  I  could  not  discover  any  sign  of  the  existence  of  a 
solid  mass.  The  abdominal  wall  had  been  so  distended  that  I 
could  easily  fold  it  over  the  fundus  of  the  uterus  (as  is  my  cus- 
tum  in  such  cases)  and  fairly  grasp  the  organ,  but  I  could  not  feel 
any  tumor  there,  in  fact  I  could  find  nothing  but  tiie  sac  which  I 
had  evacuated  ;  and,  of  course,  this  gave  me  the  idea  that  after  all 
it  was  an  ovarian  cyst,  and  a  single  sac,  probably.  I  next  intro- 
duced a  sound  into  the  uterus,  and  bringing  it  forward  upon  the 
instrument,  produced  anteflexion,  when  I  could  very  easily  feel 
the  uterus,  and  could  map  out  very  distinctly  the  fundus,  and 
both  the  horns.  Now  I  could  make  out  that  something  extended 
down  from  the  right  side,  leading  to  a  firm  mass  Avhich  I  had  felt 
before:  hence  there  was  either  a  sac  that  had  not  yet  been  reached, 
or  a  solid  mass:  but  I  could  also  feel,  passing  off  from  the  left  side 
of  the  uterus,  a  i)edicle  which  Avas  evidently  continuous  with  the 
large  sac  which  I  had  evacuated,  which,  of  course,  made  it  seem 
again  very  certain  that  we  had  an  ovarian  tumor  rising  from 
the  leff  side.  Only  one  thing  made  me  doubt  this  diagnosis, 
and  that  was  the  extreme  thickness,  roundness,  and  smoothness 
of  the  ])edicle:  I  could  not  find  its  lower  edge;  it  was  of  an  even 
thickness,  e(|ual  to  that  of  the  two  fingers  all  the  way  down  : 
hence  I  was  forced  to  doubt  very  much  whether  it  was  an  ovarian 
tumor  after  all,  but  I  nevertheless  considered  it  proper  to  advise 
the  patient  to  have  an  incision  made  when  her  health  should  be 
sutticiently  improved. 

She  went  on  well  for  three  days  after  the  tapi)ing,  when  she 
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began  to  lose  her  appetite,  and  all  that  I  could  do  had  no  effect 
upon  this  condition.  She  had  no  fever  at  any  time,  nor  signs 
of  inflammation.  She  lived  until  the  ninth  dav,  and  died  of 
exhaustion. 

Aittopsy. — The  cavity  of  the  uterus  was  only  three  inches  long, 
as  previously  made  out.     On  the  right  side  a  true  ovarian  cyst  ex- 
isted.    But  on  the  left  was  a  bona  fide  tumor  of  the  Fallopian  tube 
of  very  large  size,  the  upper  rim  of  which  formed  the  large,  even, 
and  round  mass  of  tissue  which  was  supposed  to  be  a  pedicle. 
It  seems  that  the  tul^e  had  become  occluded  very  close  to  the 
uterus  ;  accumulation  then  took  place  beyond,  until  the  tube  itself 
ivas  distended  into  a  sac  with  the  capacity  of  eightee?i  pounds. 
The  whole  was  adherent  to  everything  in  its  neighborhood — rec- 
tum, sigmoid  flexure,  and  both  iliac  foss».     As  the  sac  contained 
a  half  a  pint  of  blood,  which  in  her  condition  was  an  enormous 
amount  to  lose,  Dr.  Peaslee  concluded  that  death  Avas  the  direct 
result  of  hemorrhage:  and  as  it  was  evident  that  the  interior  of  the 
sac  was  uninjured  during  the  manipulations  of  tapping,  he  con- 
cluded that  the  blood  oozed  into  the  sac  after  the  pressure  from 
its  fluid  contents  had  been  taken  ofE. 

In  answer  to  a  question,  he  stated  that  the  patient  had  been 
the  mother  of  three  children. 


Case  2.  Dropsy  of  the  Fallopian  tubes— Retroversion.  By  Dr. 
Charles  K.  Briddon,  1869. — Dr.  Briddon  presented  a  portion  of 
the  pelvic  viscera  from  a  woman  thirty-five  years  of  age;  who  had 
been  married  fifteen  years,  but  had  been  sterile. 

Autopsy. — There  were  evidences  of  peritonitis  of  ancient  date, 
in  the  shape  of  adhesions  of  the  intestines  to  themselves  and  to 
the  abdominal  walls.  The  fundus  of  the  bladder  was  two  inches 
and  a  half  above  the  body  of  the  pubis.  The  uterus  was  retro- 
verted,  and  held  in  that  position  by  firm  bands  of  false  membrane, 
which  were  attached  to  the  anterior  surface  of  the  rectum.  The 
ovaries  were  bound  down  to  the  fimbriated  extremities  of  tbe  Fal- 
lopian tubes  by  old  adhesions.  The  open  extremities  of  the  tubes 
had  become  obliterated  by  adhesions,  and  had  in  consequence 
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developed  the  condition  of  dropsy.     He  had  often  met  with  this 
latter  state  of  things  in  prostitutes. 

Case  3.  By  Dr.  Bexjamix  McCready. — There  was  tnhuhir 
dropsy;  the  finil)riated  extremities  of  the  Fallopian  tubes  were 
adherent  to  the  ovaries.  One  tube  Avas  closed  near  the  uterus  and 
filled  with  live  ounces  of  fluid.  There  were  deposits  of  lymph 
externally. 

Case  4.  By  Dr.  Louis  Bauer,  1808. — The  specimen,  consist- 
ing of  a  uterus  and  api)endages,  was  shown  for  the  purjjose  of 
exhibiting  a  very  pretty  fibrous  tumor,  and  some  cysts  of  the  Fal- 
lopian tube,  which  were  evidently  filled  Avitli  menstrual  blood. 
From  a  woman  who  luid  died  of  pneumonia  and  hydrothorax. 

Case  5.  By  Dk.  John  A.  Lidell.  1852. — There  was  dropsy 
of  the  Fallopian  tubes,  with  serous  cysts  in  the  fundus  of  the  ute- 
rus, in  a  prostitute. 

Case  6.  By  Dr.  Johx  A.  Lidell. — There  was  dropsy  of  the 
Fallopian  tubes  with  cysts  in  the  ovaries. 

Case  7.  Menstruation  ivith  partial  occlusion  of  the  Fallojjian 
tubes.  By  Dr.  Thomas  C.  Fixxell,  1868.— Dr.  Finnell  exhib- 
ited the  uterus  and  appendages  from  a  woman,  twenty-three  years 
of  age,  who  died  suddenly  witli  comatose  sym2)toms. 

Autopsy. — Both  ovaries  were  very  extensively  involved  in  cystic 
degeneration,  and  both  Fallo})ian  tubes  were  cystic,  adherent,  and 
apparently  occluded.  Notwithstanding  this  condition,  she  is  said 
to  have  menstruated  ten  days  Ijefore  death. 

Case  8.  By  Dr.  Thomas  C.  Finxell,  18G1». — The  H];)ccimen 
was  a  good-sized  cyst  of  the  broad  ligament,  with  a  very  long  and 
slender  pedicle,  and  with  no  adhesions,  from  a  woman  twenty-five 
years  of  age,  who  died  of  intemi)erance,  etc.  The  case  would  have 
been  a  very  favorable  one  for  operation. 
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II.— FALLOPIAN  ABSCESSES. 

Case  1.  By  Dk,  Edward  G.  Ja^^eway,  Nov.  11,  1875. 

Dr.  Janeway  presented  a  specimen,  from  a  patient  of  Dr.  Rankin, 
whom  he  saw  on  the  29th  of  September;  she  had  been  confined  to 
bed  four  days;  her  face  was  A'ery  much  suifused;  tongue  heavily 
coated;  thirst  intense;  was  unable  to  retain  anything  in  her 
stomach;  had  nausea  even  when  no  food  had  been  taken  for  some 
time;  and  pain  on  somewhat  firm  pressure  in  the  right  iliac  fossa, 
and  also  over  the  bladder.  Two  or  three  times  a  day  she  would  also 
have  a  sudden  chill,  with  intense  pain  deep  in  the  pelvic  cavity,  fol- 
lowed by  a  quick,  profuse,  watery  diarrhoea,  coming  on  at  times  so 
suddenly  that  she  could  not  get  out  of  bed;  succeeded  by  extreme 
prostration  and  a  very  rapid  pulse.  Temperature  102^°.  Pulse 
125.  Ordered  opium  and  quinine,  bismuth,  pepsin,  milk  diet,  and 
beef-tea. 

September  30th.  — SomcAvhat  better.  On  making  a  vaginal  exam- 
ination (digital),  Dr.  E.  was  unable  to  find  the  os  uteri,  or  make  out 
the  anterior  or  posterior  lip;  there  appeared  to  be  a  tumefied  con- 
dition of  the  parts,  prohibiting  the  mapping  out  of  the  uterus. 
He  was  able  to  press  the  womb  upwards  with  but  very  little  pain; 
and  there  was  a  bloody  discharge  which  was  quite  offensive. 

October  1st,  a.m. — Passed  a  more  comfortable  night.  Tempera- 
ture 100°.  Pulse  100. — P.M.  Has  had  two  quite  severe  paroxysms 
of  pain;  and  has  considerable  tenderness  on  pressure  over  the  whole 
of  the  lower  part  of  the  abdomen.  Temperature  102^".  Pulse 
130.     Tongue  heavily  coated,  and  is  troubled  with  hiccougli. 

October  2,  a.m.— Temperature  102°.  Pulse  120.  Very  much 
prostrated;  not  much  pain  except  on  pressure;  has  had  no  vomit- 
ing or  diarrhoea  for  the  past  two  days. — p.m.  Temperature  102°. 
Pulse  120. 

October  3d,  a.m. — Patient  slept  all  last  night,  but  is  in  a  state 
of  collapse.     No  pulse.     Temperature  105".     Died  at  2  p.m. 

Previous  History. — Ten  months  ago,  during  her  menstrual 
period,  she  went  out  in  thin  slippers,  on  an  intensely  cold  day. 
She  was  immediately  laid  up  with  peritonitis,  was  confined  to  her 
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bed  for  two  weeks,  and  since  then,  at  every  menstrual  period, 
has  Inid  a  more  or  less  severe  attack  of  peritonitis.  Three  months 
ago  had  a  miscarriage. 

Autopsy. — Dr.  Jaueway  remarked  that  the  reason  why  Dr. 
Eankin  could  not  map  out  the  uterus  was  quite  ai)i)arcnt  when 
the  parts  were  examined  at  the  autopsy.  The  posterior  cul-de-sac 
was  obliterated  by  a  cicatrix,  and  the  os  Avas  almost  entirely  closed. 
The  cavity  of  the  uterus  Avas  somewhat  distended;  and  posterior 
to  the  uterus  there  was  an  abscess,  formed  by  a  distended  Fallo- 
pian tube,  bounded  on  one  side  by  the  posterior  layer  of  the 
broad  ligament,  and  on  the  other  by  the  cul-de-sac  of  the  rectum. 
Fatal  i)eritonitis  had  been  produced  by  an  ulceration  through  the 
right  Fallopian  tube,  at  a  point  two  inches  from  its  entrance  into 
the  uterus.  The  primary  origin  of  the  abscess  was  supposed  to 
be  metritis. 


Case  2.  Sal2)ingitis,  ivitU  Anomalous  Symjitoms. 
By  Dr.  Robert  Xewmax,  May  10,  1877. 

Dr.  Robert  Xewman  exhibited  the  uterus  and  Fallopian  tubes 
from  a  virgin,  aged  thirty-two  years.  During  the  summer  of 
1874  she  caught  "cold,"  and  was  attacked  with  menorrhagia, 
from  which  she  suffered  continuously  for  fifteen  months,  all  the 
time  without  treatment.  She  then  consulted  Dr.  Xewman,  Avho 
tried  every  means  to  check  the  hemorrhage,  by  dilating  the  ute- 
rus with  sponge-tents,  etc.,  without  aA'ail,  but  finally,  a  single 
application  of  acetate  of  zinc  and  glycerine  proved  effectual. 
After  the  hemorrhage  ceased  she  had  transient  oedema,  first  of 
one  lower  extremity  and  then  of  the  other;  anaemia  continued, 
and  she  shoAved  no  sensible  signs  of  improvement.  Dr.  Fordyce 
Barker  Avas  called  in,  but  nothing  ncAV  Avas  discovered  in  her  con- 
dition, and  the  treatment  l)y  chlorate  of  potash,  iron,  and  quinine 
was  continued.  She  continued  to  groAv  Aveaker,  and  without  any 
other  symptoms  finally  died. 

Autopsy. — Douglas'  sac  Avas  filled  Avitli  }>us,  but  there  Avere  no 
adhesions,  and  the  intestines  Avere  perfectly  free.  The  right  Fal- 
lopian tube  Avas  occluded,  and  its  extremity  was  distended  by  a 
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cyst  the  size  of  a  small  hen's  egg.  This  occlusion  was  sui)pos  'd 
by  Dr.  Xewman  to  be  the  result  of  inflammation,  as  the  cyst  was 
filled  by  the  accumulation  of  inflammatory  exudations,  and  of 
menstrual  discharges.  The  kidneys  were  healthy.  The  left  lung 
showed  that  the  immediate  cause  of  death  had  been  pulmonary 
cedema. 


HI.— FALLOPIAN   TUBAL    PREGNANCIES. 

Case  1. — Death  from  Hemorrhage  from  a  Eiiptiired  Fallopian 

Cyst. ' 

By  Dk.  Daxiel  C.  Logue.    Candidate,  1868. 

A  lady  of  36  years  of  age,  married  fifteen  years  without  issue, 
experienced  for  the  first  time  a  suppression  of  the  menstrual  dis- 
charge early  in  last  May.  I  was  consulted  about  this  absence  of 
the  menses  on  the  18th  of  that  month,  Avhen  there  were  also  pelvic 
pain  and  other  symptoms  pointing  to  the  uterus,  which  she  at- 
tributed to  a  fall.  An  examination  disclosed  nothing  abnormal, 
but  at  the  end  of  the  month  I  was  questioned  with  regard  to 
morning  sickness  and  an  increase  of  the  obscure  pelvic  pains. 
The  mammae  were  enlarged,  and  the  areolae  about  the  nipples 
had  gi'own  dark.  She  complained  of  almost  constant  pain  in  the 
right  hvi^ogastric  and  iliac  regions,  and  of  extreme  tenderness  on 
ju'essure  over  the  corresponding  parts.  These  symptoms  were  all 
suddenly  increased  on  the  2d  of  Jul}',  and  it  soon  became  mani- 
fest that  she  was  suffering  from  more  or  less  general  peritonitis, 
arising  from  disease  in  the  right  pelvic  region,  the  character  of 
which,  however,  was  not  siispected. 

This  inflammatory  attack  passed  off  during  the  twelve  days 
succeeding  its  invasion,  and  the  patient  regarded  herself  as  re- 
stored to  health  on  the  17th  of  July. 

On  the  morning  of  the  18th,  however,  without  manifest  cause, 
and  without  premonition,  she  Avas  violently  attacked  with  pains 
in  the  abdomen,  described  as  of  the  most  excruciating  character; 
went  rapidly  into  collapse,  died  in  about  half  an  hour,  and  before 
I  reached  the  house. 
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Aufopsi/. — The  peritoiiisal  cavity  contained  three  quarts  of 
blood.  A  tumor,  somewhat  oval  in  form,  about  four  and  a  half 
to  five  inches  long,  and  somewhat  less  in  diameter,  occupied  the 
right  and  posterior  portion  of  the  pelvis,  dipping  down  between 
the  uterus  and  rectum,  and  was  firmly  adherent  to  all  the  organs  in 
contact  with  it.  A  small  laceration  ujion  its  surface  indicated  the 
source  of  the  fatal  hemorrhage,  and  the  specimen  still  exhibits  the 
relations  of  the  tumor  and  pelvic  organs.  Upon  opening  the  mass 
it  was  found  to  be  a  Fallo]nan  cyst  containing  a  foetus  six  inches 
in  length,  which  corresponded  to  the  aoeei)ted  size  of  a  foetus,  in 
utero,  of  between  three  and  four  months  ;  and  when  taken  in 
connection  with  the  history  of  this  case,  goes  to  show  that  the 
development  of  this  fa?tus,  though  extrauterine,  was  nearly  as 
rapid  as  the  normal  variety. 

The  iiterus  was  consideral)ly  enlarged,  particularly  at  the  fun- 
dus, and  contained  a  decidua. 

The  omentum  Avas  adherent  to  the  diseased  mass. 

The  cord  led  to  the  middle  portion  of  the  Fallopian  tube,  prov- 
ing the  tubal  origin  of  the  cyst. 


Case  2.  By  Dk.  Bauer,  Jan.  13,  1864. 

A  married  woman,  fet.  33,  was  suddenly  attacked  with  violent 
precordial  i»iiin,  thirst,  and  persistent  vomiting.  She  could  swal- 
low nothing  without  great  pain,  and  said  she  had  been  poisoned. 
A  few  hours  before  death  she  became  deeply  jaundiced. 

Autopsy. — The  mouth,  stomach,  and  intestines  api)eared  to  be 
normal.  The  liver  was  stained  with  bile;  the  gallljladder  con- 
tained calculi.  The  peritonaeal  cavity  was  partly  filled  with  bloody 
serum  and  coagula,  and  on  the  i)eritonanim  were  jiatches  of  fibri- 
nous exudation.  The  left  side  of  the  pelvic  cavity  was  occupied 
by  a  soft,  bloody  tumor,  the  size  of  an  orange,  disjjlaciug  the 
uterus  to  the  right,  arising  from  the  bottom  of  the  pelvis,  and 
occupying  the  left  lateral  ligament.  The  uterus  was  large.  The 
right  Fallopian  tube  was  sufficiently  distended,  for  tliree  inches,  to 
admit  the  thumb;  on  its  posterior  circumference  was  a  small 
opening  with  ragged  edges. 
17 
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Dr.  Bauer  remarked  that  this  was  the  second  case  of  the  kind 
in  which  coroners'  inquests  had  been  demanded  on  suspicion  of 
poisoning,  the  S3'mptoms  being  so  analogous  Avith  those  emanating 
from  corrosive  poisons.  In  the  first  case,  there  had  been  simple 
tubal  i^regnancy  and  final  perforation  of  the  tube;  the  patient 
living  twenty-six  hours  after  the  first  symptom  had  set  in;  death 
being  obviously  caused  by  persistent  but  moderate  hemorrhage. 
In  both  cases  pain  and  vomiting  were  incessant;  but  whether  the 
litematocele  had  been  brought  on,  by  emesis,  from  the  largely  dis- 
tended uterine  plexus  could,  of  course,  not  be  determined. 

Case  3.  By  Dr.  Charles  E.  Isaacs. — A  Fallopian  tube  was 
ruptured  in  a  woman  supposed  to  be  three  months  pregnant.  The 
abdomen  was  filled  with  blood,  but  the  foetus  could  not  be  found. 

Case  4.  By  Dr.  Thomas  C.  Fixxell,  1856. — There  was 
extrauterine  fetation  in  a  prostitute,  aet.  27,  who  had  been  re- 
cently delivered  of  a  dead  female  child  at  full  term.  The  lochia 
stopped  unexpectedly,  followed  by  pain  in  the  right  side,  when 
she  was  suddenly  seized  with  pain  in  the  bowels  and  vomiting, 
and  felt  as  if  something  had  burst  inside  of  her.  The  abdomen 
commenced  at  once  to  enlarge,  with  fluctuation,  succeeded  by 
collapse  and  speedy  death. 

Autopsy. — Ten  quarts  of  blood  in  the  abdomen.  The  right 
Fallopian  tube  was  enlarged  to  the  size  of  a  foetal  head,  and  the 
hemorrhage  had  probably  come  from  a  plexus  of  veins  on  its  sur- 
face: when  laid  open,  four  ounces  of  liquor  amnii  escaped,  and 
a  foetus  of  three  and  a  half  months,  with  an  umbilical  cord  six 
inches  long,  was  found  in  it,  with  the  i)lacenta  attached  at  the  bot- 
tom of  the  sac.  The  uterus  was  enlarged,  and  contained  a  perfect 
membrana  decidua.  This  foetus  may  have  been  conceived  after  the 
birth  of  the  first  child;  for  in  another  case,  seven  weeks  after  the 
delivery  of  one  child  at  full  term,  another  Avas  born. 

Case  5.  By  Dr.  J.  C.  Hutchisox,  March  24, 1858. — A  female, 
aet.  30,  the  mother  of  three  children,  three  months  advanced  in 
pregnancy,  was  seized  with  fainting  and  vomiting;  soon  became 
pulseless,  and  died. 

Autopsy. — The  periton^eal  cavity  contained  a  quart  of  blood. 
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The  rifiht  Fallopian  tube  was  enlargod,  coutainod  a  ftptus,  was 
ruptured,  and  through  the  rent  the  cord  and  uniljilieal  vesicle 
protruded.     There  was  a  corpus  luteum  in  the  right  ovary. 

In  another  case  also,  the  right  Fallopian  tube  was  involved. 
The  foetus  was  inclosed  in  a  large  sac,  and  the  amniotic  fluid 
was  as  clear  as  Avater.  The  foetus  was  a  little  larger  than  the  one 
here  jiresented,  and  the  patient  had  been  shortly  before  delivered  of 
a  child  at  full  term,  so  that  there  must  have  been  both  Fallopian 
and  uterine  pregnancy,  simultaneously. 

Case  G.  By  Dr.  Thomas  C.  Fixxell,  Sept.  25,  1807.— Dr. 
Finnell  presented  the  uterus  and  appendages  of  a  woman  25  years 
of  age,  who  died  of  Fallopian  i)regnancy.  The  patient  was  seen 
six  hours  after  having  been  seized  with  violent  abdominal  pains, 
and  was  then  in  a  dying  condition.  Her  menstruation  had  been 
irregular,  the  last  catamcnia  having  occurred  only  two  weeks 
before,  which  misled  the  doctor  in  making  a  diagnosis.  She  died 
in  twelve  hours, 

Ai(to2)sg. — The  abdomen  Avas  found  moderately  filled  with 
blood,  about  five  pints  in  all.  The  left  Fallopian  tube  was  the 
seat  of  two  enlargements;  one,  the  smaller,  nearest  the  uterus, 
was  ruptured  on  its  proximal  side;  the  other  cyst,  the  larger,  was 
situated  in  the  fim])riated  extremity,  and  filled  Avith  a  mass  of 
coagulum.  The  left  ovary  contained  a  corpus  luteum  of  recent 
formation.  The  uterus  itself  Avas  but  slightly  enlarged.  The 
patient  had  had  only  one  cbild,  born  five  years  before. 

Dr.  Stephen  Rogers  made  allusion  to  the  case  of  Fallopian 
pregnancy  presented  by  Dr.  Finnell,  more  especially  in  connection 
Avith  thepractical)ility  of  performing  gastrotomy  with  the  vicAvof 
arresting  the  hemorrhage.  He  had  inquired  into  all  the  circum- 
stances of  the  case,  and  arrived  at  the  conclusion  that,  had  the 
liatient  been  seen  in  the  early  i)art  of  her  illness  by  an  unusually 
intelligent  practitioner,  her  life  might  have  been  saved.  Dr.  F. 
had  no  knowledge  of  the  case  before  lie  was  called  upon  to  make 
the  autopsy;  but  Dr.  R.  ascertained,  in  addition  to  the  symptoms 
which  occurred  ten  days  before  death,  tlie  patient  had  been  ill 
for  some  six  Aveeks,  during  which  she  had  supposed  herself  preg- 
nant. She  had  been  unable  to  leave  her  bed  for  three  Aveeks,  and 
thought  that  she  was  about  to  abort,  and  had  a  sanguineous  di.- 
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charge  one  week  Ijefore  her  jiains  came  on;  yet  no  physician  was 
sent  for.  The  pains  subsided  after  a  time,  but  subsequently  lier 
abdomen  became  much  enhirged,  was  very  soft,  and  seemed  to  be 
filled  with  water.  This  was  a  very  important  symptom  for  any 
physician  who  might  have  seen  the  case.  The  other  important 
point  had  reference  to  the  situation  of  bleeding.  The  opening 
was  a  very  small  one,  not  larger  than  the  diameter  of  a  crow-quill. 
Dr.  K.  remarked  that  the  more  he  thought  of  the  case,  the  more 
heljccame  convinced  that  her  life  might  have  been  saved;  and  if 
she  had  been  seen  on  the  first  day,  there  could  have  been  no  dan- 
ger of  a  wrong  diagnosis. 

Case  T.  Xew  Procedure  for  ilie  Arrest  of  Hemorrhage.  By 
Dr.  Stephen  Eogers. — Dr.  Rogers  presented  a  specimen  of 
Fallopian  pregnancy,  causing  death  by  internal  hemorrhage:  and 
advocated  abdominal  section  and  subsequent  ligation  of  the 
Avounded  vessel. 

Dr.  Buck  did  not  think  that  such  an  operation  could  have 
been  justifiable,  as  the  patient  was  already  too  much  prostrated 
by  shock  and  hemorrhage. 

Dr.  Peaslee  said  no  one  should  hesitate  to  perform  it,  if  the 
patient  was  not  at  the  time  dying  of  hemorrhage.  If  the  opera- 
tion were  to  be  performed  at  all,  it  would  be  for  the  arrest  of 
hemorrhage.  The  main  diflBculty,  the  ligation  of  such  vessels  as 
were  left  open,  should  not  deter  any  operator  from  attempting  to 
meet  the  indications  in  these  cases,  which  otherwise  would  ter- 
minate fatally. 

Case  8.  By  Dr.  Tho:has  C.  Fixxell,  1867.— Dr.  Finnell 
presented  a  specimen  of  extra-uterine  jiregnancy,  from  a  German 
woman  37  years  of  age.  She  menstruated  regularly  up  to  two  or 
three  months  ago,  when  a  bloody  discharge  commenced,  which 
continued  for  two  weeks,  and  then  she  was  taken  with  violent 
cramps,  which,  although  they  relaxed  a  little  during  the  following 
morning,  terminated  in  death.  He  remarked  that  the  case  would 
have  been  a  proper  one  for  the  trial  of  the  plan  of  arresting  the 
attendant  hemorrhage  proposed  by  Dr.  Eogers. 
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Case  9.  By  Dr.  Morton,  June  10,  18G8. 

Mrs.  Anna  G.,  born  in  N".  Y,,  aged  24  years,  of  mtdinm  size  and 
good  form,  married  two  and  a  half  years,  had  snlfered  occasional  at- 
tacks of  severe  abdominal  pains,  but  had  never  miscarried,  and  since 
pnberty  her  menstruation  had  been  regular  until  the  early  part  of 
March,  18G8,  when  it  was  sui)[)ressed.  About  four  weeks  after,  there 
was  a  slight  menstrual  slioAv.  Five  weeks  before  death  she  was 
seized  Avith  severe  abdominal  pains,  which  lasted  about  one  hour. 
After  this  she  appeared  in  perfect  health  until  G.30  o'clock  p.m. 
of  Sunday,  May  24th,  when  she  was  suddenly  attacked  with  sharp, 
lancinating  pains  in  the  abdomen,  referred  more  particularly  to 
the  left  inguinal  region.  .A  physician,  without  diagnosticating 
the  case,  prescribed  anodynes,  etc.,  and  at  9.30  p.m.  she  l)egan  to 
vomit  a  greenish,  bitter  fluid,  and  complained  of  great  thirst.  At 
10  o'clock  a.m.  of  May  25th,  her  physician  reported  that  the  pa- 
tient was  very  anajmic,  pulse  weak,  i)ains  somewhat  controlled, 
and  that  the  vomiting  had  ceased.  At  1.30  p.m.  of  the  same  day 
she  became  convulsed  and  died. 

Aiifopsij. — Twenty-one  hours  after  death.  The  areola?  around 
the  nipples  were  well  marked.  Extreme  anannia  of  the  body  and 
internal  organs;  about  two  (piarts  of  fluid  blood  in  the  abdominal 
cavitv,  and  within  the  pelvic  basin  there  Avere  about  sixteen  ounces 
of  coagulated  blood. 

There  was  Fallopian  pregnancy  of  the  left  side,  and  at  the  termi- 
nal extremities  of  the  tube  a  laceration  was  found,  about  one 
inch  in  length.  The  tumor  containing  the  foetus  was  nearly 
spherical,  about  the  size  of  a  small  orange  and  measured  seven 
and  a  half  inches  in  its  largest  circumference.  Tough,  librinous 
adhesions  were  found  uniting  the  sac  with  the  })osterior  portion 
of  the  fundus  uteri.  The  lower  border  of  the  omentum  Avas  also 
quite  firmly  attached  to  the  fundus  in  a  transverse  direction.  The 
uterus  measured  in  length  three  and  a  half  inches;  transversely, 
across  the  fundus,  two  and  a  half  inches  :  and  in  tliickness  one 
and  a  half  inches.  The  os  uteri  was  found  to  contain  the  usual 
mucus-plug  of  pregnancy  ;  the  cervix  was  much  shortened,  and 
the  anterior  and  posterior  lips  sliglitly  flattened.     On  laying  oi)cn 
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the  uterus,  the  mucus-plug  was  found  to  fill  the  whole  cervical 
canal,  and  a  membrana  decidua  occupied  the  uterine  cavity. 

The  rigJit  Fallopian  tube  near  its  extremity  contained  a  minute 
body  about  the  size  of  a  pea  which,  on  section,  resembled  a  small 
fibroid  tumor.*  The  ovary  of  the  same  side  contained  three  dis- 
tinct corpora  lutca  of  mensti-uation,  the  largest  of  which  mea- 
sured three  lines  in  its  longest,  and  two  lines  in  its  vertical  diame- 
ter. The  left  ovary  contained  the  corjius  lutcum  of  pregnancy, 
measuring  five  lines  by  four. 

On  laying  open  the  Fallopian  tube  of  the  left  side,  the  mem- 
branes enveloping  the  foetus  were  found  intact,  surrounded  by  a 
quantity  of  coagulated  blood.  The  foetus  measured  three  inches 
in  length,  and  its  head  was  two  inches  in  circumference.  The  um- 
bilical cord  to  its  ulacental  attachment  was  three  inches  in  length. 


Case  10.  By  Dr.  Augustus  Koehler,  Candidate. 

IMargaret  E.,  aged  30  years,  married,  had  been  delivered  of  a  child 
nine  years  ago,  and  had  aborted  spontaneously  two  years  before  in 
the  third  month  of  her  pregnancy.  She  had  then  menstruated  regu- 
larly up  to  the  last  four  months,  when  her  menses  became  irregu- 
lar and  less  copious,  Avith  more  or  less  leucorrhoea.  Eight  days  ago 
she  felt  weakness,  disorders  of  digestion,  and  a  painful  sensation 
of  heaviness  and  oppression  in  the  left  side  of  the  hypogastriiim, 
which  was  soon  attended  with  uterine  hemorrhage,  which  confined 
her  to  bed.  On  May  13th,  1861, 1  was  requested  to  call  on  her,  and 
found  her  robust,  with  a  florid  complexion,  complaining  chiefly  of 
heat,  thirst,  nocturnal  inquietude,  sleeplessness,  headache,  vom- 
iting, costiveness,  and  pains  in  the  left  hypogastrium.  She  had 
lost  a  great  quantity  of  blood,  and  some  very  large  coagula.  Her 
pulse  was  full,  somewhat  hard,  and  one  hundred  and  ten  beats 
per  minute;  she  also  had  slight  perspiration,  and  her  tongue  was 
white.  Palpation  of  the  aljdomen  demonstrated  great  tympan- 
ites, and  a  tumor,  located  in  the  place  in  the  left  hypogastrium 
where  the  pains,  mentioned  above,  emanated  from.  After  a  co- 
pious catharsis,  artificially  produced,  I  found  that  this  tumor  was 
situated  at  the  i)lace  which  corresponded  to  the  seat  of  the  left 
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ovarium;  it  was  globular  in  form,  in  size  about  as  large  as  a 
man's  fist,  and  its  resistance  was  like  that  of  a  fibrous  tumor.  Ex- 
ploration of  the  uterus  gave  a  rather  negative  result,  its  cervical 
portion  occupying  so  high  a  position  as  to  be  scarcely  distinguish- 
able. Exploration  \)qy  rectum  gave  no  reliable  details.  ]My  diag- 
nosis was  partial  peritonitis,  originating  from  clironic  ovaritis.  I 
prescribed  ergot,  with  sulphate  of  morphine,  and  cataplasms  were 
applied  to  the  hypogastrium.  On  the  third  day  of  my  attendance, 
chills  and  horripilations  took  place,  and  I  gave  quinine.  Between 
the  fourth  and  tenth  day  the  condition  of  the  patient  was  satis- 
factory ;  the  frequency  of  the  jiulse  became  less,  the  thirst  de- 
creased, the  metrorrhagia  was  scarcely  perceptible,  the  pains  in 
the  locus  affectus  were  slight,  and  the  patient  slejit  more.  On 
the  tenth  day  the  fever  had  vanished,  the  patient  had  slept  well 
during  the  night,  but  when  she  awoke  in  the  morning  she  felt  a 
short  paroxysm  of  pain  in  the  tumor.  Xo  metrorrhagia  took 
place  on  this  day.  On  the  morning  of  the  23d  of  May  (the 
eleventh  day  of  medical  attendance),  at  eight  o'clock,  she  suddenly 
died.  The  day  previous  she  had  left  her  bed  for  a  couple  of  hours, 
then  slept  well  until  midnight,  after  which  she  Avanted  to  drink 
often,  but  complained  little,  and  no  metrorrhagia  had  taken 
place. 

Aiifopsi/. — Having  surmised  the  cause  of  the  sudden  death  to 
have  been  hemorrhage  into  the  abdominal  cavity,  I  found  my 
suspicions  justified.  The  abdomen  was  filled  with  blood  and  large 
coagula,  the  removal  of  which  soon  displayed  the  specimen  I  ex- 
hil)it. 

It  consists  of  the  tumor,  the  interior  genital  organs,  and  a  great 
portion  of  the  rectum,  which  are  all  firmly  adherent.  The  paries 
jielvicus  of  the  peritona?um  was  injected,  and  covered  in  a  few 
places  with  exudations,  but  to  a  greater  extent  with  the  residues 
of  an  older  inflammation,  viz.,  accumulations  of  cellular  and  cica- 
tricial tissue. 

Tlie  tumor,  on  its  right  circumference,  is  united  with  the  left 
side  of  the  uterus.  The  uterus  presents  a  slight  degi-ee  of  h}i)cr- 
trophy,  which  is  more  obvious  in  its  right  than  its  left  half,  and 
a  remarkable  incurvation  of  its  cervix,  which  gives  the  orifice  an 
upward  direction.  The  fundus  of  the  womb  is  turned  a  little  to 
the  risfht  and  backwards.     Its  color  is  normal  ;  that  of  the  ccr- 
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vix  excepted,  which  is  strikingly  white,  and  presents  on  its  isth- 
mus a  pkice  where  a  loss  of  substance  is  distinguishable.  The 
vertical  diameter  of  the  uterus  measures  9  cm.  (3^  inches),  th(^ 
transverse  (in  fundo  uteri)  7^  cm.  Its  Avails  are  2  to  2^  cm. 
thick.     The  cervix  is  2  cm.  long  and  2^  cm.  broad. 

The  tumor  is  nearly  spherical,  and  10  to  12^  cm.  in  diameter  ; 
it  extends  superiorly  6  cm.  above  the  fundus  uteri,  but  inferiorly 
fails  to  reach  the  level  of  the  uterine  orifice,  being  with  the  ante- 
rior and  posterior  portions  of  its  lower  circumference  4|  to  G  cm. 
distant  from  the  latter.  The  rectum  is  united  with  the  tumor 
by  new  cellular  tissue,  is  jn-essed  out  of  its  normal  direction,  and  is 
adherent  to  the  ])osterior  lamina  of  the  right  ligamcntum  latum, 
but  not  agglutinated  to  the  uterus.  The  left  Falloi)ian  tube  is 
considerably  pressed  downwards,  and  at  a  place  2  cm.  distant  from 
its  uterine  ostium  presents  a  dilatation,  which  is  3  cm.  long:  the 
ala  vespertilionis,  with  the  rudimentary  fimbria,  exhibits  the  ves- 
tiges of  a  recent  hemorrhage  and  disruption.  By  far  the  greater 
part  of  the  tumor  is  overspread  and  firmly  connected  by  adhesions 
with  the  posterior  lamina  of  the  ligamentum  latum,  while  only  a 
very  small  part,  viz.,  the  lower  anterior  portion,  is  covered  with 
the  anterior  lamina  of  that  ligament.  The  surface  of  the  tumor 
is  not  everywhere  smooth,  but  exhibits  prominences  in  several 
places,  some  as  large  as  one-half  of  a  chestnut,  and  a  highly-devel- 
ojjed  vascularity,  consisting  chiefly  of  veins.  The  posterior  part 
of  the  tumor  is  amply  overlapped  with  fat.  On  the  anterior  part 
of  its  circumference,  to  the  left  and  above  the  tube,  2  cm.  distant 
from  the  latter,  there  was  a  round,  dentated  opening,  as  large  as 
a  two-shilling  piece,  which  was  filled  with  recent  blood-coagula. 
Several  millimetres  beneath  this  aperture  there  was  a  small  lacer- 
ated place,  with  ruptured  blood-vessels,  where  the  fimbriae  seem 
to  have  been  previously  adherent.  The  anterior  lamina  of  the 
left  broad  ligament,  where  it  is  attached  to  the  cervix  uteri,  was 
thickened.  The  rigid  Fallopian  tube,  in  its  middle  portion,  ex- 
hibited a  dilatation  as  large  as  a  pigeon's  agg. 

A  free  incision  into  the  tumor  displayed  a  cavity  which  con- 
tained a  foetus.  The  quantity  of  the  amniotic  fluid  amounted  to 
two  ounces. 

The  foetus  is  12  cm.  long,  was  fastened,  by  an  umbilical  cord 
11  cm.  long,  to  a  placenta,  which  measured  3  cm.  in  diameter. 
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and  occupied  an  angle  in  the  base  of  the  cavity,  which  was  consti- 
tuted by  the  anterior  and  interior  walls  of  the  tumor.  The  sex  of 
the  fietus  is  male.  The  scrotum  is  not  yet  perfectly  developed,  but 
is  split,  still  the  cutaneous  ostium  of  the  urethra  is  distinguish- 
able ;  so  the  foetus  seems  to  belong  to  the  fourth  month  of  preg- 
nancy. The  walls  of  the  tumor  differ  considerably  in  diameter, 
the  inferior  being  the  thickest,  measuring  more  than  4  cm., 
while  the  superior  and  posterior  parieties  are  only  1  cm.  thick: 
the  anterior,  above  the  inner  half  of  the  tube,  measures  3-^  cm.  in 
diameter. 

The  cavity  of  the  tumor  is  invested  with  a  chorion  which, 
around  the  placenta,  is  covered  with  the  folded  amnion.  The 
walls  of  the  cavity  consist  of  the  ligamentum  latum,  cellular  tis- 
sue, and  coagulated  blood;  and  the  great  thickness  of  the  inferior 
wall  is  caused  by  extensive  blood-extravasations.  That  part  of 
the  anterior  wall  which  is  situated  above  the  anterior  half  of  the 
tube  consists  of  cellular  tissue,  which  is  pervaded  by  adijjoso 
degeneration,  and  interspersed  by  numerous  minute  extravasa- 
tions. Surmising  this  suljstance  to  l)e  the  metamorpliosed  ova- 
rium, I  cut  out  of  it  several  specimens,  which  I  examined  micro- 
scopically in  order  to  detect  vesicul*  Graafianae,  but  failed  to 
find  any.  The  rupture  mentioned  above  penetrated  the  wall, 
and  the  surroundings  of  this  aperture  exhibited  for  the  breadth 
of  4  cm.  a  fragile  texture,  which  was  interspersed  with  extravasa- 
tions of  blood;  and  on  the  upper  margin  of  this  disrupted  place 
there  was  a  yellowish  mark,  produced  by  metamorphosis  of  the 
tissue  into  adipose  substance.  Inspection  of  the  dissected  uterus 
shows  that  its  Avails  are  hy})ertroi)hic,  especially  in  the  right  half. 
The  tissue  of  the  cervix  is  thoroughly  penetrated  by  exuberant, 
fibrous  sul)stance,  and  its  channel  is  filled  uj)  with  a  mucus-]ilug. 
The  mucous  membrane  of  the  uterine  cavity  is  hy2)ertroi)hied, 
and  exhibits  a  membraiui  decidua. 

A  longitudinal  dissection  of  the  left  tube  presented  to  view 
(beginning  with  its  uterine  ostium)  :  first,  a  constriction  of  its 
canal,  2  cm.  long ;  second,  succeeding  this  stricture,  and  towards 
the  abdominal  ostium  of  the  tube,  a  dilatation  3  cm.  long,  and 
having  four  times  the  diameter  of  the  normal  canal ;  third,  be- 
yond this  enlargement,  a  portion  of  the  tube,  which  is  filled  up 
with  recent  blood-coagula,  is  1  cm.  long,  and  has  atrophied  walls; 
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fourth,  from  there  to  the  abdominal  ostium  the  atrophied  tube  is 
permeable. 

The  internal  examination  of  the  right  tube  was  made  after  a 
probe,  inserted  into  its  uterine  ostium,  had  been  arrested  l)y  an 
obstacle  within  its  channel,  which  was  4^  cm.  distant  from  the 
aforesaid  ostium.  The  longitudinal  dissection  of  this  right  tube 
exhibited  :  first,  a  constriction,  \  cm.  long,  in  the  place  men- 
tioned :  second,  on  the  other  or  outer  side  of  this  impervious  por- 
tion of  the  canal,  there  was  another  dilatation,  measuring  2^  cm. 
in  diameter,  which  was  filled  up  with  chocolate-colored  substance 
i.  e.,  decomposed  extravasated  blood.  The  exterior  border  of 
this  second  enlargement  is  marked  by  a  constriction  2  cm.  long. 
At  the  outer  end  of  this  stenosis  the  channel  of  the  tube  is  per- 
meable to  its  abdominal  ostium,  but  the  fimbriae  are  adherent  to 
the  ovarium. 

I  deem  it  necessary  to  state  that  my  description  refers  to  the 
recent  siDccimen,  not  to  the  collapsed  one  we  now  behold.  Two 
drawings,  presenting  both  the  anterior  and  posterior  aspect  of  the 
specimen,  may  facilitate  a  more  exact  comprehension  of  the  case. 

Reriiarks. — What  kind  of  extra-uterine  pregnancy  is  it  our  speci- 
men presents?  The  channel  of  the  left  tube,  though  not  thoroughly 
pervious,  is  comi)lete,  and  exhibits  no  communication  with  the 
cavity  of  the  tumor  ;  the  fimbriae  of  the  same  tube,  though  rudi- 
mentary, are  distinguishable  :  so  our  case  must  be  either  an  abdomi- 
nal or  an  ovarian  i)regnancy.  Between  these  alternatives  there  is 
no  middle  ground.  I  am  not  fully  convinced  that  my  specimen 
represents  an  ovarian  pregnancy,  but  I  doubt  whether  it  indicates 
an  abdominal  one.  I  agree  with  those  physiologists  and  obstetri- 
cians who  doubt  the  occurrence  of  abdominal  pregnancies,  and 
regard  the  base  of  the  i^elvic  cavity  as  destitute  of  the  conditions 
which  render  the  development  of  a  fecundated  ovulum  possible. 
To  those  who  acknowledge  the  possibility  of  abdominal  pregnan- 
cies, I  may  say  that  pregnancies  which  have  been  supposed  to 
be  abdominal,  in  the  majority  of  cases,  proceeded  from  the  utero- 
rectal  excavation  which,  in  our  specimen,  is  not  occupied  by  the 
tumor. 
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Case  11.   Fallopian  Pregnancy  with  a  Corpus  Luteum  in  the 
Ovary  of  the  Opposite  Side. 

By  Dr.  Edward  G.  Janeway,  May  28,  1870. 

Dr.  E.  G.  Janeway  presented  a  specimen  that  illustrated 
extra-uterine  foetation,  with  the  foetus  in  the  Fallopian  tul)e 
opposite  to  the  ovary  in  Avhich  the  true  corpus  luteum  existed. 
The  uterus,  with  its  appendages,  was  from  the  body  of  a  woman  32 
years  of  age,  who  had  l)een  sick  about  fifteen  hours,  the  chief 
symptom  being  pain  in  the  abdomen.  She  died  in  a  state  of 
collapse. 

Autopsy. — About  two  (piarts  of  blood  were  found  in  the  abdom- 
inal cavity,  partially  coagulated,  the  coagulation  being  most 
marked  in  the  portion  contained  in  the  pelvis. 

In  the  left  Fallopian  tuljc,  at  its  anterior  border,  Avas  a  small 
linear  rupture,  not  more  than  one-eighth  of  an  inch  in  lengtii. 
from  which  the  blood  had  escaped. 

The  embyro  was  not  more  than  one-eighth  of  an  inch  in  length, 
and  was  simply  a  small,  whitish  mass  upon  the  alantoid  vesicle. 

The  entire  sac  was  an  inch  in  length,  and  lay  in  the  dis- 
tended left  Fallopian  tube,  which  Avas  a  trifle  large,  and  con- 
tained some  blood-clots  in  its  interior. 

The  explanation  oifcrcd  in  many  of  these  cases  has  been,  that 
the  ovum  escaped,  then  wandered  about  in  the  abdominal  cavity, 
and  finally  entered  the  Fallopian  tube  upon  the  opposite  side. 
That  hji^othesis  is  not  admissible  in  the  present  case,  because, 
as  a  result  of  former  pelvic  peritonitis,  each  tube  was  bound  to 
its  corres})onding  ovary,  leaving  no  oldening  through  which  an 
ovum  could  enter.  Another  suggestion  which  some  had  accepted, 
was  that  the  ovum,  after  finding  its  way  into  the  cavity  of  the 
uterus,  passed  across  and  entered  the  oi)posite  Fallo})ian  tube: 
but  that  also,  Dr.  Janeway  believed,  should  Ije  taken  cu/ii  grano 
salis.  In  the  present  case,  he  thought  we  were  restricted  to  the 
theory  that  an  ovum  had  escaped  from  each  ovary,  but  that  a 
true  corpus  luteum  had  develoi)ed  only  in  the  ovary  opposite  to  the 
one  which  furnished  the  impregnated  ovum;  for  in  the  left  ovary 
there  was  fou)id  a  sac,  aljout  one-half  inch  in  diameter,  which 
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was  filled  with  a  pulpy  Ijlood-clot,  evidently  of  about  the  same 
age  as  the  true  corpus  luteum  found  in  the  right,  or  opposite 
ovary;  and  the  Ijlood,  when  examined  under  the  microscope, 
showed  no  hfcmatoidine,  hence  it  was  probably  not  more  than 
seventeen  or  eighteen  days  old. 

In  the  opposite  or  right  ovary,  there  was  a  beautifully  devel- 
oped corpus  luteum,  Avith  bright-yellow  convoluted  walls  and  a 
fresh  red  l>lood-clot  in  the  centre,  all  of  which  corresponded  to  a 
corpus  luteum,  aljout  three  weeks  after  menstruation. 


NOTE    ON    EXTBA-UTEBINE    PBEGNANCY. 


There  are  five  kinds  of  extra-uterine  pregnancj-  which  have  been  supposed 
to  occur. 

First,  in  the  Fallopian  tubes,  which  is  the  most  frequent,  and  in  the 
majority  of  cases,  the  right  tube  is  the  one  affected. 

Second,  in  the  walls  of  the  uterus,  at  the  point  at  which  the  tube  is  inserted 
into  them.  Wilks  and  Moxon  have  met  with  only  one  case  of  this  variety 
to  more  than  a  dozen  of  tubal  pregnancy. 

Third,  in  the  ovaries,  which  seems  to  be  of  actual  occurrence,  though  so 
extremely  rare,  that  some  authorities,  viz.,  Velpeau  and  Kilian,  have  even 
denied  the  possibility  of  it. 

Fourth,  in  the  peritonasal  cavity,  which  is  also  disbelieved. 

Fifth,  in  the  vagina,  of  which  Jones  and  Sieveking  have  never  met  with 
a  wi  11-authenticated  example. 

VAGINAL   PBEGNANCY   IN    A    COW. 

In  1869,  Dr.  Loomis  exhibited  the  vagina  of  a  cow,  containing  the  bones 
of  a  foetus  of  about  seven  months.  The  animal  had  miscarried  three  years 
previously.  She  was  supposed  to  be  pregnant  again  last  year,  but  after  en- 
larging for  some  time,  she  ceased  to  do  so,  and  the  idea  of  her  pregnancy  was 
given  up.  She  was  then  fatted  for  beef  and  killed,  and  in  the  process  of 
dressing,  the  tumor  referred  to,  with  the  contents,  was  found. 

When  the  ovum  is  arrested  in  a  Fallopian  tube,  all  its  parts  may  become 
fully  formed,  as  in  the  uterus  ;  a  good  chorion  surrounds  it,  which  gathers 
nourishment  from  the  spermatic  arteries,  which  abundantly  supply  the 
tubes.  A  decidua,  too,  sometimps  is  found  in  the  uterus,  in  the  shape  of  a 
thick,  pulpy  substance,  which  has  a  cribriform  appearance,  being  pierced 
with  a  number  of  holes  corresponding  with  the  tubular  glands  of  the  womb. 
Still  LangstafiF,  Lee,  Jones  and  Sieveking  have  met  with  cases  in  which  no 
decidua  was  formed  in  the  uterus. 
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The  eTilargement  of  the  Fallopian  tubes  does  not,  or  cannot,  keep  pace  with 
the  growth  of  the  foetus,  and  in  the  second  or  third  mouth  rupture  generally 
takes  place,  the  foetus  escapes  into  the  abdominal  cavity,  and  the  mother 
sinks  from  «hock  and  collapse,  or  from  the  hemorrhage  or  peritonitis  which 
ensues.  But  instances  are  known  of  the  patient  surviving,  and  the  foetus 
undergoing  degeneration  to  a  lithopcedion,  or  so-called  calcification,  or  petri- 
faction, in  the  abdomen  of  the  mother,  and  then  is  often  supposed  to  be  a 
case  of  abdominal  pregnancy. 

In  several  of  Wilks  and  Moxon's  cases,  the  corpus  luteum  was  on  the  side 
of  the  body  opposite  to  the  ovum.  This  would  suggest  either  that  the  Fal- 
lopian tube  had  sent  its  fimbriated  extremity  over  to  the  other  ovary,  and 
seized  the  ovum,  of  which  they  are  not  certain ;  or  the  ovum  must  have 
passed  through  the  uterus  to  the  tube  of  the  opposite  side,  which  they  think 
is  still  harder  to  believe. 

According  to  Dr.  Emmet,  in  extra-uterine  pregnancy  the  uterus  is  always 
enlarged,  the  cervix  soft,  souie  of  the  signs  of  pregnancy  are  present,  aLd 
there  is  a  more  or  less  constant  uterine  hemorrhage.  The  uterus  is  generally 
displaced  to  one  side  :  the  tumor  occupies  a  lower  position  at  the  side  of  the 
vagina,  and  is  in  closer  relation  to  the  uterus  than  an  ovarian  cyst  ever  is,  or 
even  a  tubal  dropsy,  or  a  cyst  of  the  broad  ligament,  at  so  early  a  stage  of 
development.  Moreover,  Dr.  E.ntnat  believes  that  a  difference  exists  in  the 
shape  of  these  several  growths  which  can  be  recognized  by  digital  examina- 
tion, per  rectum.  An  ovarian  cyst  is  almost  always  round  and  uniform  in 
shape.  A  cyst  of  the  tube  is  irregular,  as  if  twisted  on  itself,  and  generally 
largest  at  the  ovarian  end.  While  in  tubal  pregnancy  the  sac  can  be  felt 
spreading  out  laterally  away  from  the  uterus,  and  sometimes  ballottement  can 
be  detected  between  the  second  and  third  months  ;  or  by  letting  the  finger 
rest  quietly  under  the  sac,  iu  the  rectum,  an  impulse  may  be  felt  transmitted 
from  palpation  on  the  abdominal  walls,  conveying  the  impression  that  a 
somewhat  solid  body  impinges  on  the  finger  in  the  rectum  and  lies  free  in 
fluid. 

But  in  most  cases,  when  the  ovum  has  reached  any  size,  and  the  chorion 
has  begun  to  collect  into  one  mass  to  form  a  placenta,  the  tube  bursts  and 
death  takes  place. 


IV.— SUPERFCETATION. 


Case  1.  Superfcet  at  ion  by  Inclusion  in  a  Male  Child.  15y  Du. 
Van  Buren,  Oct.  20,  18G4. — A  child,  aged  two  and  a  lialf  years, 
liad  a  tumor  of  the  left  testicle,  the  size  of  a  turkey's  Qgg.  There 
were  several  fistula?  running  into  the  tumor,  and  the  inguinal  glands 
were  slightly  enlarged.     The  swelling  had  existed  at  l>irth,  and  had 
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been  punctured  for  hydrocele  at  the  age  of  six  months,  followed  by 
severe  inflammation. 

After  the  removal  of  the  tnmor,  it  was  fonnd  to  consist  of  sev- 
eral cysts,  one  of  which  contained  jiart  of  a  jaw-bone  with  a  few 
teeth  inserted  in  it. 

Case  2.  Superfcetation  hy  Inclusion  in  a  Cliild.  By  Dr. 
Jacobi,  Oct.  26,  1864. — A  child,  sixteen  weeks  old,  had  from 
its  birth  a  tumor  over  the  sacrum  of  pyriform  shape,  measuring 
fourteen  inches  in  its  gi-eatest  circumference,  with  a  pedicle,  ten 
inches  thick.  The  pedicle  was  attached  from  the  upper  edge  of  the 
sacrum  down  to  the  extremity  of  the  os  coccygis.  For  six  weeks 
after  birth  there  had  been  a  fistulous  opening  from  which  a  clear 
viscid  fluid  was  discharged. 

The  tumor  Avas  extirpated,  and  tlie  child  died  three-quarters  of 
an  hour  afterwards. 

Autopsy. — The  tumor  was  composed  of  a  number  of  cysts,  con- 
taining bone,  choroidal  membrane,  ciliated  epithelium,  mucous 
membrane,  glands,  nerve-fibres  and  ganglion-cells,  blood-vessels 
filled  with  nuclei,  and  voluntary  muscular  fibres. 

Case  3.  MuUilocular  Ovarian  Cyst  containing  Hair,  or  with 
so-called  incomjjlete  Ovarian  Pregnancy.  By  Dr.  Alonzo  Clark, 
June  26,  1876. — Dr.  A.  Clark  presented  the  contents  of  an 
ovarian  cyst,  from  a  maiden  lady,  aged  sixty-four  years,  who  had 
died  of  cancerous  disease  of  the  pylorus.  There  was  nothing  sjie- 
cial  in  the  history  of  the  case,  as  she  had  never  been  inconvenienced 
by  the  pelvic  trouble,  and  her  symptoms  of  scirrhus  of  the  pylo- 
rus were  also  indistinct,  as  she  had  not  suffered  the  slightest  pain 
during  the  whole  progress  of  the  disease. 

The  ovarian  tumor  contained  purulent  fluid,  and  a  mass  of  sub- 
stance composed  for  the  most  part  of  oily  matter,  an  abundance  of 
epithelial  scales,  and  flat,  rounded  cells;  and  in  the  midst  of  this 
fatty  mixture  there  was  a  bundle  of  hair,  measuring  two  and  a 
half  inches  in  one  direction  and  two  inches  in  another. 

Although  the  tumor  had  been  mislaid  for  three  months,  wrap- 
ped in  a  newspaper,  it  had  shown  no  signs  of  i)utrefaction. 

Case  4.  By  Dr.  Thomas  C.   Fixnell,  1861. — There  was  a 
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tumor  of  the  uterus,  in  an  Iri;?h  Itidy  who  had  been  delivered 
three  times  with  forceps.  The  third  time  the  forceps  coukl  not 
be  (juickly  applied,  owing  to  the  presence  of  a  swelling;  but  this 
was  pushed  aside  and  delivery  effected.  The  tumor  was  then 
pulled  down  and  removed;  it  was  the  size  of  a  fist,  contained  a  large 
amount  of  hair  and  fat  intermingled,  and  was  only  attached  to 
the  uterus  by  a  slender  vascular  cord.  Such  tumors  may  ])e  com- 
posed of  fatty  matter,  or  come  from  an  enlarged  follicle  of  the 
scalp,  or  be  a  dermoid  cyst,  marked  by  the  presence  of  choleste- 
rine.  Dermoid  cysts  are  found  in  the  ovaries;  very  frequently  in 
the  lungs  and  other  tissues;  perhaps  in  the  uterus  also. 

Case  5.  By  Dr.  S.  Cox  ant  Foster. — The  ovary  had  a  cyst 
containing  hair.  The  patient  had  menstruated  until  three  or  four 
months  before  death,  whi€h  took  place  from  phthisis. 

Case  G.  By  Dr.  D.  S.  Coxaxt,  1856.— The  left  ovary  con- 
tained hair  and  a  number  of  teeth.  It  was  large,  and  divided  into 
three  compartments,  all  springing  from  a  multilocular  mass  of 
the  size  of  a  very  large  bowl.  Each  of  the  comjiartments  con- 
tained a  quart  of  thick,  lardaceous  matter,  mixed  with  hair,  and 
resembling  mortar  mixed  with  hair.  The  hair  grew  from  the 
inner  surface  of  the  tumors.  The  three  compartments  communi- 
cated with  each  other  by  round  openings,  one  and  a  half  inch  in 
diameter.  Projecting  into  one  of  the  compartments  were  two 
processes  of  bony  material  into  which  were  irregularly  inserted 
twenty-three  teeth,  composed  of  all  the  different  varieties  found 
in  the  adult  [?]  jaw;  also  apiece  of  cartilage  one  and  a  half  inches 
long,  shai)ed  like  a  small  humerus.  The  left  ovary  itself,  also  con- 
tained one-half  i)int  of  lardaceous  matter  mixed  with  hair;  like- 
Avise  several  smaller  tumors,  one  the  size  of  a  hen's  o-gg,  lined  l)y  a 
crustaceous  deposit,  from  which  hair  could  be  seen  projecting 
inwardly.  There  were  furthermore  three  or  four  small,  irregular, 
])ony  tubers  in  the  large  multilocular  mass. 

Case  7.  By  Dr.  J.  Kelly,  1852. — The  ovary  was  of  the  size 
of  an  orange,  and  had  several  cysts  containing  various  substances^ 
all  more  or  less  hairy.  Another  vesicle  or  cyst  inclosed  what 
seemed  to  be  a  minute  head  with  a  hairy  scalp,  covered  with  short 
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and  fine  hairs;  and  also  something  that  resembled  a  sn})erior 
maxillary  bone,  with  two  tricuspid  and  one  incisor  tooth.  The 
other  oviirv  was  diseased,  and  enlarged  to  the  size  of  a  fist. 

Case  8.  By  Dr.  Edmund  R.  Peaslee,  April  25,    1866. — Dr. 
Peaslee  presented  a  specimen  of  sebaceous  ovarian  cyst,  etc. ,  and 
'said: 

' '  I  was  requested  to  see  a  lady  confined  a  month  previous  of  a 
living  child,  which  was  then  doing  well.  Her  labor  had  been  a 
very  tedious  one,  lasting  three  or  four  days;  but  at  length  it  ter- 
minated very  rajndly  without  the  attending  jihysician  being  able 
to  account  for  the  sudden  change.  After  the  child  was  expelled, 
and  the  placenta  removed,  the  physician  found  in  the  upper  part 
of  the  vagina  a  mass  of  substance  as  large  as  a  fist,  composed  of 
what  resembled  lard  in  appearance  and  in  consistency.  Thinking 
that  it  must  be  some  fatty  material,  he  threw  it  upon  live  coals, 
and  found  that  it  burned  readily;  and  afterwards  dissolved  other 
portions  entirely  in  ether. 

"  The  patient  did  not  rally  Avell;  the  lochial  discharge  was  in- 
tolerably fetid;  she  began  to  decline  in  health,  and  the  discharge 
continued  to  increase. 

"  The  OS  uteri  was  patulous;  I  could  easily  introduce  my  finger, 
and,  on  turning  it  towards  the  right  ilium,  passed  directly  into 
a  cavity  in  the  walls  of  the  cervix,  which  was  of  considerable  size. 
I  could  not  pass  the  finger  beyond,  because  the  os  internum  at 
that  time  was  nearly  closed.  On  reaching  into  this  cavity,  and 
bending  the  tip  of  the  finger  as  far  down  into  it,  as  I  could,  I  felt 
something  that  gave  me  the  impression  of  a  surface  covered  with 
hair.  This  was  all  I  could  ascertain.  I,  however,  made  up  my 
mind  that  there  was  an  ovarian  cyst  there,  containing  hair  and 
sebaceous  material,  Avhich  by  its  size  had  interfered  Avitli  parturi- 
tion until  finally  it  had  given  way  and  discharged  its  contents. 

"  I  advised  the  use  of  disinfecting  injections  into  the  vagina,  and 
remarked  that  as  soon  as  the  hair  could  be  got  rid  of,  the  cyst 
would  probably  collapse.  The  physician  followed  my  advice  and 
found  that  the  cavity  very  soon  began  to  contract,  and  the  fetor 
of  the  discharge  to  diminish,  but  if  he  omitted  the  injection  a  sin- 
gle day,  the  fetor  would  return.  This  went  on  for  three  weeks, 
when  on  making  his  injection  he  found  something  protruding 
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through  the  opening  of  tlie  cyst,  which  proved  to  be  a  bunch  of 
hair,  whicli  lie  grasped  witli  a  long  forceps  and  removed.  The 
hair,  wliicli  was  tlie  color  of  the  woman's,  was  rolled  uj)  and  firmly 
matted  together.  Immediately  after  this  was  extracted  all  the 
fetor  ceased;  the  opening  had  entirely  closed,  and  the  woman 
was  gaining  flesh  and  color." 


Case  9.  Matted  Hair  from  an  Ovarian  Cyst. 
By  Dr.  Thomas  C.  Fixxell,  Sept.  23,  18G8. 

Dr.  Finnell  presented  a  mass  of  matted  hair  from  an  ovarian 
cyst  of  a  patient  fifty-four,  years  of  age,  the  mother  of  several 
children.  Three  years  ago  she  complained  of  pain  in  the  left 
iliac  region,  soon  after  which  a  SAvelling  made  its  appearance.  The 
pain  continued  for  two  years,  when  she  was  temporarily  relieved 
by  the  formation  of  an  abscess  which  opened  into  the  rectum. 
Every  two  or  three  months  she  had  attacks  of  pain  and  distress 
in  that  region,  and  would  be  relieved  of  the  same  in  like  manner. 
She  finally  began  to  waste  away,  and  died. 

Autopsy. — The  pelvis  was  filled  with  pus  and  ftecal  matter, 
which  latter  had  found  its  escape  through  a  considerable-sized 
opening  in  the  rectum,  two  inches  above  the  anus.  The  contents 
of  the  pelvic  cavity  were  so  disorganized  and  infiltrated  Avith  the 
products  of  inflammation  that  no  satisfactory  idea  of  the  rela- 
tions of  the  ovaries  and  other  ]iarts  could  lie  made  out. 

Tlis  theory  of  the  origin  of  this  hair  was  that  it  had  been  formed 
in  an  ovarian  cyst,  whicli  had  ulcerated,  discharged  its  contents, 
and  then  given  rise  to  the  extensive  inflammation  in  the  pelvic 
cavity.  There  was  no  probal)ility  of  its  having  been  an  extra- 
uterine foetus  whicli  had  become  gradually  absorbed  ;  as  the 
patient's  age  at  the  time  her  symptoms  commenced  (51  years) 
Would  seem  to  preclude  such  a  possibility. 

The  hair  was  coarse  and  matted. 

It  is  very  common  to  find  such  collections  of  hair  in  ovarian 
cysts.  But  in  this  case,  the  tumor  was  rather  suddenly  devel- 
oped, followed  bv  suppuration,  which  was  not  a  usual  course  for 
18 
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ovarian  cysts  to  take.     The  ball  of  hair  had,  however,  the  char- 
acteristic odor  of  those  found  in  the  ovary. 


Case  10.  Superfrntation,  with  Discliarge  of  a  Fcetns  through  the 

Rectum. 

By  De.  August  Koehler. 

Dr.  Koehler  exhiljited  the  skeleton  of  a  foetus  that  had  been 
passed  per  rectum.  A  lady,  twenty-four  years  of  age,  pregnant 
the  second  time,  for  the  first  three  months  had  continual  hyi)o- 
gastric  pains;  then,  suddenly,  a  pint  of  coagulated  blood  escajjed 
through  the  vagina,  and  the  pains  ceased.  The  cervical  portion 
of  the  uterus  was  scarcely  accessible,  but  movements  of  the  foetus 
from  the  end  of  the  fourth  month  to  the  termination  of  pregnancy 
were  noticed.  The  prolimina  of  birth  appeared  at  the  right  time; 
but  the  pains  had  no  effect,  although  they  lasted  for  three  weeks, 
when  they  decreased,  and  finally  subsided.  Then  secretion  of 
milk  took  place,  but  the  patient  became  emaciated  and  cachectic. 
Two  months  after,  rectitis  and  an  abscess  in  the  anterior  wall 
of  the  rectum  made  their  appearance,  from  which  a  quantity  of 
decomposed  pus  and  ichor  soon  escaped  through  the  anus,  and 
hairs  were  detected  in  the  discharged  matter.  The  skeleton  of  a 
foetus  next  commenced  to  escape  through  the  rectum,  and  within 
the  period  of  three  days,  the  bones  of  the  cranium  and  other  bones 
Avere  removed  by  means  of  a  pol;i)us-forceps,  either  entire  or 
broken.  The  aperture  of  the  abscess  was  located  one  and  a  half 
inches  above  the  anus;  and  the  diameter  of  the  opening,  when  re- 
laxed, measured  one  inch.  One  month  after  the  evacuation  and 
removal  of  the  bones  perfect  convalescence,  followed  by  menstru- 
ation, took  place. 

The  enlargement  of  the  abdomen  during  the  whole  period  of 
the  pregnancy  was  uniform,  not  lateral,  and  the  cervix  uteri,  even 
at  the  end  of  that  time,  was  inaccessible  after  repeated,  careful 
trials. 

The  patient  was  not  confined  to  her  bed  any  of  the  time. 
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Case  11.  Dermoid  Cyst  of  the  Pelvis  in  a  Girl  By  Dr.  E. 
Kracowitzer,  Dec.  27,  18G5. — A  girl,  aged  twelve,  about 
three  weeks  after  the  completion  of  her  first  menstruation,  com- 
plained of  severe  pain  in  the  legs  and  abdomen.  When  first  seen, 
several  days  after  the  commencement  of  the  attack,  her  abdomen 
was  much  distended,  which  was  relieved  by  the  withdrawal  of 
three  quarts  of  urine  with  the  catheter.  On  making  a  vaginal 
examination,  he  discovered  that  the  cavity  of  the  pelvis  was  filled 
with  a  soft  fluctuating  mass.  The  entire  anal  region  was  also 
much  swollen  and  the  anus  })rotruded  and  everted.  An  incision 
was  made  between  the  anus  and  coccyx,  and  a  large  quantity  of 
fluid  escaped,  together  with  a  mass  of  hair,  and  cheesy  matter  con- 
sisting of  epidermis  and  cholesterine. 

There  was  evidently  a  dermoid  cyst,  which  had  become  inflamed, 
ruptured,  and  caused  the  formation  of  abscesses  about  it. 
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XXL-DISEASES,  ETC.,  OF  THE  BROAD  LIGAMENTS. 

CYSTS  OF  THE  BROAD  LIGAMENTS. 

Case  1.  By  De.  Aloxzo  Clark. — There  was  a  serous  cyst  of 
the  broad  ligament,  containing  twenty-four  ounces  of  light,  straw- 
colored  fluid;  and  several  other  cysts  in  the  same  ligament.  No 
remains  of  the  ovary  could  be  found  in  the  tumor. 

Case  2.  By  Dr.  Mariox  Sims,  18G2. — There  was  a  very 
large  unilocular  cyst  of  the  right  broad  ligament,  in  an  unmarried 
woman  aet.  29.  The  disease  commenced  five  years  ago;  she  was 
emaciated,  and  measured  sixty-two  inches  in  girth.  Gastrot- 
omy  was  performed,  and  she  vomited  more  or  less  for  two  days; 
but  small  doses  of  opium,  systematically  administered,  relieved 
this  effect  of  the  ether  and  large  doses  of  opium. 

The  pedicle  was  thirteen  inches  long,  and  was  connected  with 
the  broad  ligament  instead  of  the  ovary;  when  the  pedicle  was 
drawn  outside,  the  ovary  also  made  its  appearance,  and  was  re- 
placed and  the  wound  closed;  but  during  the  vomiting,  on  the 
second  day,  it  again  protruded  and  remained  so  for  three  weeks, 
when  it  shrank  away  and  became  agglutinated  in  the  wound. 


Case  3.    Cystic  Tumor  of  the  Broad  Ligament. 

By  Dr.  Hexry  B.  Saxds,  Sept.  19,  1863. 

Dr.  Sands  exhibited  a  cystic  tumor  of  the  l)road  ligament, 
removed  by  operation  like  that  of  ovariotomy  from  a  single  woman, 
thirty-five  years  of  age.  A  gradual  swelling  of  her  abdomen  com- 
menced five  years  previously,  unattended  with  any  pain  or  consti- 
tutional disturbance;  and  the  menstrual  function  had  never  been 
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interrupted.  The  amount  of  fluctuation  over  the  abdomen  was 
so  gi-eat  that  at  first  it  was  supposed  that  there  might  be  ascites. 
The  tumor  was  mova1)le  to  a  certain  degree  during  respiration, 
and  there  were  no  evidences  of  any  adhesions.  The  uterus  was 
low  in  the  pelvis,  the  cervix  being  pushed  down  nearly  to  the 
vulva.  The  case  being  considered  a  favorable  one  for  at  least  an 
explorative  operation,  one  was  performed  on  ^Marcli  30th.  After 
the  first  incision  the  hand  passed  over  the  anterior  and  lateral  sur- 
face of  the  tumor  detected  no  adhesions:  a  trocar  was  introduced 
into  the  sac,  drawing  off  nearly  six  gallons  of  a  clear  limpid  saline 
fluid,  which  being  examined  by  Dr.  Dalton,  was  found  to  contain 
no  albumen,  and  only  a  trace  of  organic  matter.  The  tumor  was 
found  attached  to  the  right  broad  ligament,  only,  by  a  small 
pedicle.  During  a  portion  of  that  day  and  evening  tlie  patient 
was  quite  comfortable,  passing  a  tolerably  good  night  with  the  aid 
of  two  doses  of  Squibb's  liquor  of  opium.  On  the  day  following, 
her  pulse  was  good  (73),  her  skin  was  moist,  but  she  had  slight 
nausea,  and  a  pallid  as})cct.  There  was  no  swelling  or  tymi)anites, 
and  she  complained  of  no  tenderness,  only  of  a  dull  ache  in  lier 
lumbar  region,  but  she  passed  a  restless  night.  On  the  third  day 
her  pulse  was  83,  the  nausea  still  persisted,  and  she  passed  another 
unquiet  night,  notwithstanding  the  free  use  of  anodynes.  On 
the  fourth  day  her  pulse  was  120,  but  even  then  there  was  no 
tenderness  on  pressure,  nor  signs  of  tympanites:  wine  and  opium 
were  freely  given,  but  she  vomited,  and  began  to  sink  during  tlie 
night.  On  the  fifth  day  the  pulse  was  140,  and  at  nine  o'clock 
P.M.  she  died. 

jUifop.sy. — The  cause  of  death  was  found  to  be  universal  inflam- 
mation of  the  peritonaeum.  A  large  quantity  of  plastic  lyni])!! 
was  spread  all  over  the  intestines,  agglutinating  them  together; 
also  over  the  under  surface  of  the  diai)hragm,  liver,  uterus  and  aj)- 
pendages,  and  aljdominul  walls.  In  addition  to  this,  there  was  a 
large  quantity  of  fluid,  sufficient  to  fill  the  ca\'ity  of  the  pelvis, 
which  contained  pus.  The  more  solid  lymph,  examined  under 
the  microscope,  was  found  to  be  cor^juscular.  In  the  hff  Ijroad 
ligament  was  a  cyst  about  two  inches  in  diameter  in  process  of 
development:  it  was  entirely  unconnected  with  tlie  Fallopian  tube 
or  ovary.  The  stump  of  the  })edicle  of  the  large  tumor  was  cov- 
ered witli  healthy  granulations.      The  uterus  was  very  much  en- 
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larged  by  the  presence  of  a  fibrous  tumor  in  the  right  half  and 
posterior  portion  of  the  organ;  but  it  could  very  readily  be  sepa- 
rated from  the  uterine  tissue  proper.  Microscopical  examination 
of  the  inner  wall  of  the  cyst  showed  it  covered  with  epithelium 
of  small  size,  and  round  or  oval  shape. 

The  case  was  interesting  in  reference  to  the  jjaucity  of  symptoms 
attending  so  severe  an  attack  of  peritonitis,  and  also  as  an  illus- 
tration of  the  great  danger,  sometimes,  of  opening  the  peritonaeum 
even  under  the  most  favorable  circumstances. 
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Abdomen,  caucer  of,  with  secondary 
cancer  of  the  liver,  30. 
cancer  of,  followed  by  cancer  of 
the  liver,  38. 
Absence  of  the  uterus,  242. 

of   yellowish  hue  in    malignant 
dis-ase,  17,  20,  25,  29,  31. 
Abscesses  of   the  walls  of  the   blad- 
der (2  cases),  221. 
Fallopian  (2  cases),  254-255. 
cheesy,  of  the  kidney,  151. 
of  the  prostate  gland,  239-241. 
renal  (30  cases),  123-155. 
of  the  spleen  (3  cases),  93. 
tubercular,  of  the  kidney,  151. 
Acute   yellow  atrophy  of  the   liver, 
4.5. 
note  on,  48,  49. 
partial,  49. 
Adenoma  of  the   liver,   Dr.   Francis 

Delafield,  29. 
Allin,  Dr.   Charles  M.,  cancer  of  the 

liver  and  pancreas,  40. 
Alveolar  or  colloid  cancer  of  the  liver, 

rare,  32. 
Amidon,  Dr.  R.  W.,  general  colloid 

carcinosis,  38. 
Anderson,    Dr.   W.  C. ,   bronze  liver, 
62. 
obliteration  of  the  ductus  com- 
munis, 84. 
Apoplexy,    with  kidney   cysts,    161, 

163,  164. 
Ascites  from  cancer  of  the  liver,  32, 
33,  35,  36,  37.  .39,  40. 
with  waxy  degeneration   of  the 
spleen.  95. 
Atrophy  of  the  liver,  45-49. 
red,  62. 

acute  yellow,  of  the  liver,  45-49. 
Ayres,   Dr.    Daniel,  deposits  in  the 
spleen,  91. 
hypertrophy  of  the  spleen,  90. 
perforation   of  the   gall-bladder 

83. 
renal  abscess  with  calculus,  143- 

144. 
rupture  of  the  spleen,  99. 


Ball,  musket,  in  the  bladder,  236. 
Barker,  Dr.   Fordyce,    rare    alveolar 
or  colloid  caucer  of  the  liver, 
32. 
renal  cysts,  157. 
Bauer,  Dr.  Louis,  dropsy  of  the  Fal- 
lopian tubes,  253. 
emboli  in  the  spleen,  92. 
Fallopian  pregnancy,  257. 
hernia  with  gangrene,  120. 
waxy  degeneration  of  the  liver, 
6(i. 
Basilar  artery,  rupture  of,  161. 
Batchelder,  Dr.  John  P. ,  rupture  of 

the  bladder,  201. 
Bennett,  Dr.  H.  N.,  renal  cysts,  157. 
Bile,  physiology  of,  78. 
Biliary   calculi,   with  cancer  of  the 
liver,  27. 
note  ou,  81,  82. 
Biliary  ducts,  jaundice  without  ob- 
struction of,  53. 
Bladder,  bone  in,  226. 

broken  catheter  in,  224. 
bullet  in.  227. 
diseases  of  (44  cases),  194. 
diverticula    of   (18    cases),  209- 

221. 
fistulous     communications  with 
the  bowels,  231  (see  also  Vol. 
II.,  pp.  69.  83). 
foreign  bodies  in  (11  cases),  224- 

238. 
glass  in,  237. 

hair-pins  in,  225,  232,  2.36. 
head  of  wheateu  straw  in,  229. 
musket  ball  in.  236. 
note  on  diverticula  of,  221. 
note  on  foreign  bodies  in,  238. 
note  on  ruptures  of,  203. 
punctures  of,  204-209. 
slate  pencil  in.  225. 
worms  in,  231  (Vol.  II.,  p.  69-78). 
Bone  in  the  bladder,  226. 
Bowels,    false  membranes  from,  35, 

(Vol.  II.,  p.  115.) 
Blumenthal,    Dr.    Mark,    rupture  of 
the  uterus,  246. 
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Bowen,  Dr.  John  H.,  diverticulum  of 

the  bladder,  209. 
Breast,  cancer  of,  followed  bj'  cancer 

of  the  liver,  33. 
Briddou,  Dr.  Charles   K  ,  congenital 
hernia  of  the  funis,  107,  108. 
dilatation  of  the  bladder,  218. 
dropsy  of    the   Fallopian   tubes, 

2,",2. 
glass  in  the  bladder,  237. 
strangulated  htrnia,  111. 
Bright's    disease,     dryness    of    the 

mouth  in,  185. 
Broad  ligaments,  cysts  of,  276-278. 

diseases,  etc.,  of,  276-278. 
Broken  catheter  in  the  bladder,  224. 
Bronze  liver,  13,  02. 
Bronze  liver,  Dr.  W.  C.  Anderson,  62. 
Bronze  liver,  Dr.  Alonzo  Clark,  62. 
Bronze  skin,  from  cancer  of  the  liver, 

32. 
Buck.  Dr.  Gurdon,  concealed  hernia 
with  polypoid  tumor  of   the 
intestines,  118. 
gunshot  wound  of  scrotal  hernia, 

109. 
puncture  of   the    bladder,    204- 

207. 
renal  abscess,  with  calculi,  143. 
Bulkley,  Dr.  Henry  D.,  melanosis  of 
the   liver,  from   melanosis  of 
the  eye,  43. 
Bull,  Dr.  William  '1'.,  rupture  of  the 

bladder,  198-200. 
Bullet  in  the  bladder,  227. 

Caloabeous  kidney  cysts.    170,  171. 
Cancer  of   the   abdomen  followed  by 
cancer  of  the  liver,  38. 
of  the  breast,  f  oUowt  d  by  cancer 

of  the  liver,  33. 
of  the  bladder  and  urethra,  with 
cancer  of  the  liver,  3.5. 
Cancer  cells,  note  on,  37. 
Cancer,  colloid,  of  liver,  39. 
colloid,  of  stomach,  39. 
colloid,  of  omentum  and  mesen- 
tery. 39. 
encephaloid,  of  the  stomach  and 

liver,  35. 
of  the  diaphragm,  24-31. 
fatty  degeneration  of,  36-37. 
Cancers   of   the  kidneys  (10  cases), 
171-17S. 
of  the  kidneys,  note  on,  178. 
Cancers  of  the  liver  (32  cases),  17-42. 
with  ascites,    23,  32,   33,  35,  36, 
37,  39.  40. 


Cancers   of   the   liver,    with  bronze 
skin,  32. 

with  cirrhosis,  22,  24,  36. 

with  fatty  liver,  40. 

with  gangrene,  35. 

and  gangrene  of  the  toes,  34. 

followed  by  cancer  of  tie  lungs, 
24. 

primary,  25,  27,  28,  29,  34. 

from  cancer  of  the  pylorus.  Dr. 
James  K.  Wood,  33. 

note  on,  41-42. 

with  cancer  of  the  mesentery,  32. 

with  cancer  of  the  mesenteric 
glands,  35. 

with  cancer  of  the  p.^ncreas  and 
stomach,  40. 

with  perforation  of  the  colon,  31. 

with  perihepatitis,  Dr.  B.  Mc- 
Cready,  31,  32. 

secondary  to  cancer  of  the  ab- 
domen, 38. 

secondary  to  disease  of  the  ova- 
ries and  mesentery,  Dr.  A.  L. 
Loomis,  32. 

secondary  to  cancer  of  the  stom- 
ach, 33. 

of  the  liver  and  spleen,  Dr.  S. 
Conaut  Foster.  34. 

of  the  liver,  Dr.  K.  J.  O'Sulli- 
van,  20-22. 

with  suppuration.  Dr.  J.  King 
Merritt,  28-29. 

of  the  lungs,  from  cancer  of  the 
liver,  24. 

of  the  mesenteric  glands,  29,  32, 

of  the  pancreas,  94.  [35. 

with  peritonitis,  24. 

of  the  i^leura,  30. 

of  the  pylorus,  with  cancer  of  the 
liver,  30,31. 

of  the  retroperitoneal  glands,  30. 

of  the  retroperitoneal  glands, 
with  cancer  of  the  kidneys, 
174-178. 

of  the  spleen  (1  case),  94. 

of  the  sjjleen  and  liver,  34. 

of  the  stomach,  followed  by  can- 
cer of  the  liver,  33. 

of  the  stomach  with  perforation, 
33. 
Cancerous  thrombi  of   portal  veins, 

34. 
Caro,  Dr.  Salvatore,    cancer  of  the 
kidneys,  with  cancer  of  the  re- 
troperitoneal glands,  174-178. 
Cavernous   tumor  of   the  liver,  Dr. 
Thomas  C.  Finnell,  25,  26. 


INDEX. 


281 


Cerebral  symptoms,  pueumo-gastric. 

uote  ou,  49,  50. 
Chambers,  Dr.  C.  F.,   leucocythemia 

splenica,  90-99. 
Cheesy  abscess  of  the  kidney,  151. 

deposits  with  renal  abscess,  146, 
147. 

deposits  in  the  kidney,  140. 
Cirrhosis  of  the  liver  with   cancer, 
36. 

and  cancer  of  the  liver,  22-24. 

of  the  liver   from  vellow  fever, 
Dr.  S.  C.  Conant,  58. 
Clark,    Dr.    Alonzo,    abscess  of  the 
bladder,  222. 

abscess  of  the  liver,  93. 

abscesses     of     the      mesocolic 
glands.  93. 

abscesses  of  the  spleen  from  ty- 
phoid fever,  93. 

bronze  liver,  02. 

cancer  of  the  kidneys,  171^  172. 

cyst  of  the  bladder,  210,  211. 

cyst  of  the  broad  ligament,  276. 

false  melanosis  of  the  liver,  43. 

fatty  degeneration  of  the  liver  in 
yellow  fever,  58. 

fatty  degeneration  of  the  supra- 
renal bodies,  190. 

filiform  worms  in  the   bladder, 
231. 

hydatids  of  the  liver,  13,  14. 

kidnev  cysts  with  apoplexy,  163, 
164.' 

melanosis  of  the  liver  from  me- 
lanosis of  the  eye,  43. 

penicillum  glaucum  in  the  urine, 
183. 

perforation  of  the  gall-bladder, 
83. 

primary   encephaloid    cancer  of 
the  liver,  35. 

primary  cancer  of  the  liver,  34. 

renal  abscess,  141. 

renal  cy.sts,    157,    159,  160,  162, 
163,  164. 

rare  cystic   disease  of  the  liver, 
14. 

cancer  of  the   spleen   and  pan- 
creas, 94. 

deposits  in  the  spleen,  91,  92. 

superfoetation,  270. 

tuberculous  disease  of  the  supra- 
renal bodies,  191. 

waxy  degeneration  of   the   liver, 
66,  67. 

waxy  degeneration  of  the  spleen, 
95. 


Cock,  Dr.  Thomas  F.,  renal  abscess 
with  calculus  in  a  ureter,  142. 
rupture  of  the  liver,  73. 
traumatic  encephaloid  cancer  of 

the  liver,  35. 
tubercles  of  the  kidneys,  179. 
Colloid  cancer  of  the  diaphragm,  38. 
alveolar  cancer  of  the  liver,  rare, 

33. 
of  the  liver,  note  on   41. 
of  the  omentum  and  mesentery, 
of  the  peritonaeum,  39.  [39. 

of  the  pleura,  38. 
of  the  stomacb,  39. 
Colon,  diverticula  of  (Vol.  II.),   146, 
147. 
distention  of,  25. 
Conant,  Dr.  S.  C,   cirrhosis  of  the 
liver  after  yellow  fever,  58. 
superfcetation,  271. 
rupture  of  the  uterus,  245. 
Concealed  hernia,  117,  118. 
Congenital  hernia  of  the  funis,  lu7. 
Connelly,  Dr.    J.  J.,   rupture   of   the 

uterus,  245. 
Cooper,  Dr.  James  S.,  perforation  of 

the  gall-bladder,  82. 
Cory,  Dr.  David  M.,  hydatids  of  the 

liver  with  rupture,  11-13. 
Cox,  Dr.  Henry  G.,  gall-stones,  79. 
hypertrophy  of  the  spleen,  89, 
imperfect  uterus,  243. 
Cow,  vaginal  pregnancy  in,  268. 
Cysts  of  the  broad  ligaments.  276,278. 
of  the  kidneys  (21  cases),  155-169 
of  the  liver,  note  ou,  14. 
renal  (21  cases),  155,  169. 
Cystic  degeneration  of  the  pancreas 

(rare).  8.5-87. 
Cystic  disease  of  the  pancreas,  with 
jaundice,  86. 

Dash,  Dr.,  cancer  of  the  kidney,  174. 

hypertrophy  of  the  bladder,  220. 

imperfect  uterus,  243. 

rupture  of  the  sjileen,  99. 
Dalton,  Dr.  John  C,  removal  of  the 

spleen,  88. 
Degeneration,  fatty,  of  liver,  04,  65. 

granular,  of  liver,  57. 

pigmentary,  of  the  liver,  note  on, 
44. 

waxy,  of  the  liver,  60-72. 
Deposits  in  the  spleen,  91-93. 
Delafield,  Dr.  Francis,  ou   acute  yel- 
low atrophy  of  the  liver,  47. 

on  adenoma  of  the  liver,  29. 

on  angiomata  of  the  liver,  26. 
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Delafield,    Dr.     Francis,   on    colloid 
cancer  of  the  liver,  33. 
on  red  atrophy  of  the  liver,  62. 
Detmold,  Dr.  William,  gall-stones,  81. 
hernialsac,  with  epigastric  artery 
around,  116. 
Diaphragm,  cancer  of,  24-31. 
colloid  cancer  of,  38. 
hernia  of,  10.")-1U7. 
note  on  hernia  of,  107. 
Diseases,    etc.,    of    the   bladder   (44 
cases),  194-241. 
of  the  broad  ligaments,  276-278. 
of  the  Fallopian  tubes  (22  cases), 

2r.(),  268. 
of  the   gall-ducts  (30  cases)  75- 

84. 
of  the  kidneys   (69   cases),  123-- 

189. 
of  the  liver  (71  cases),  1-122. 
of  the  pancreas,  8.5-87. 
of  the  pancreas,  with  secondary 

pneumonia,  86. 
of  the  prostate  gland,  239. 
of  the   prostate  gland,  note  on, 

241. 
of  the  spleen  (32  cases),  88-104. 
of  the  suprarenal  bodies  (6  cases) 

190-193. 
of  the   suprarenal  bodies,  note 

on,  192,  103. 
of  the  uterus,  242-250. 
Distention  of  sigmoid  flexure  of  the 

colon,  and  of  the  rectum,  25. 
Diverticula  of  the  bladder  (18  cases), 
209-221. 
of  the  bladder,  note  on.  221. 
of  the  colon  (Vol.  II.),  146,  147. 
of  the  ileum,  with   hernia,  114, 
115. 
Double  uterus,  243. 
Dougherty,  Dr.  A.  M.,  bullet  in   the 

bladder,  227. 
Drake,  Dr.    Frederick   K.,  hernia   of 

the  diaphragm,  105. 
Draper,  Dr.  Wm.  H. ,  dryness  of   the 
mouth  in  Bright's  disease,  185. 
Dropsy  of  the  Fallopian  tubes  (8  ca- 
ses), 250-253. 
Dryness  of  the  mouth  in  Bright's  dis- 
ease, 185. 
Ductus  communis  jaundice,  note  on, 

77. 
Ductus  communis,  obstruction  of,  by 
calculi,  75-77. 
obstruction  of,  84. 
Duodenum,    cancerous    obliteration 
of,  31. 


Duodenum,  perforation  of,  from  dis- 
ease of  the  i^ancreas,  87  (Vol. 
I.,  245.) 

Elliott,   Dr.  George   T.,  calcareous 
renal  cysts,  170. 
congenital  dilatation  of  the  blad- 
der, 216. 
renal  calculus,  in  a  pregnant  fe- 
male,  147-149. 
rupture  of  tbe  uterus,  244. 
Emboli,  102,  103. 

of  the   spleen  (8   cases),  91,  93, 

102. 

Encephaloid    cancer     of    the    liver, 

from  cancer  of  the  bladder  and 

urethra,  35. 

secondary  to  disease  of  the  breast. 

Dr.  Chandler  R.  Gilman,  33. 
Dr.  Eli-ha  Harris,  33. 
Dr.  C.  C.  Lee.  24,  25. 
secondary  to   like  disease  of  the 
stomach,  Dr.  John  A.  Swett,33. 
primary,  nf  the  liver,  25,  27,  28, 

29,  34.  35. 
and  stomach,  35. 
traumatic,  35. 
note  on,  41. 

of  the  stomach  and  liver,  35. 
Epigastric  artery  around  neck  of  her- 
nial sac,  1 16,  117. 
Extra-uterine    pregnancy,   note   on, 
268,  269. 

Falloplin  abscesses,  254,  255. 

tubrtl    pregnancies     (11   cases), 

257-269. 
tubes,  diseases  of  (22  cases),  250- 

269. 
tubes,  dropsy  of   (8  cases),  250- 
2.53. 
False  icterus  neonatorum,  note  on,  52. 
melanosis  of  the  liver,  Cr.  Alon- 

zo  Clark,  43. 
membranes  from  the  bowels,  35- 
(Vol.  II..  p.  115). 
Fanning,  Dr.,  gall  stones,  81. 
Fatty  degeneration  of  cancer,  36,  37. 
of  the  liver  in  yellow  fever,  Dr. 

Alonzo  Clark,  58. 
of   the   liver,  by  Drs.    Newman 
and  J.  Lewis  Smith,  64,  65. 
Fatty  liver,  with  cancer  of  the  liver, 

40. 
Femoral   hernia,    with  diverticulum 

of  the  ileum,  114,  115. 
Finnell,  Dr.  Thomas   C. ,  cancer  of 
the  kidneys,  173. 
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Fiunell,  Dr.    Thomas   C,  cavernous 
tamor  of  the  liver,  L'5,  L'G. 
diverticula  of  the  bladder,  209. 
dropsy  of  the  Fallopian   tubes, 

L'.-.3. 
emboli  in  the  spleen,  92. 
Fallopian  pregnancies,  258,  259, 

260. 
fistulous  communication   of  the 
bladder  with  the  rectum,  231. 
gall-stones,  79,  80,  81. 
hypertrophy  of  the  spleen.  90. 
hydatids  of  the  liver,  13. 
rupture  of  the   uterus,  243,  245, 

246,  247. 
rupture  of  the  spleen,  100,  101. 
stab  wound  of  the  liver,   74. 
stab  wound  of  the  uterus,  249. 
strangulated   hernia  with   three 

sac-i,   110. 
superfcEtation,  270-273. 
Filiform  worms  in  the  bladder,  231. 
Fisher,  Dr.  G.  J.,  kidney  cysts  with 
obliteration  of  the  left  ureter, 
)62. 
Fistulous  communication  of  the  blad- 
der with  the  rectum,  231  (see 
also  Vol.  II.,  pp.  69-83). 
Flint,  Dr.  Austin,  scarlatinal  nephri- 
tis, 181. 
Foreign   bodies  in  the   bladder  (11 
cases),  224-238. 
note  on.  238. 
Foster,  Dr.  S.  Conant,  superfcetation, 

271. 
Freeman,  Dr.  J.  W..  perforation  of 

the  gall-bladder.   83 
Funis,  congenital  hernia  of,   107. 
Furrowed  liver,  Dr.  Janeway,   74. 

Gall-bladder  and  ducts,  diseases  of 

(28  cases)  7."<-s4. 
Gall-bladder,  perforation  of  (5  cases), 

82-83. 
Gall-ducts,  diseases  of.  75-84. 

followed  by  pneumonia,  76. 
Gall-stones  (18  cases).  79-82. 

Dr.  Henry  G.  Cox.   79. 
Gangrene  of  the  liver,  with  cancer,35. 
of  the  spleen,   102-104. 
of  the  toes,  and  cancer  of  the 
liver.  34. 
General  colloid  carcinosis,  Dr.  R.  W. 

Amidon.  38. 
Gilmau.  Dr.  Chandler  R.,  cancer  of 
the  liver,  from  disease  of  the 
breast,  33. 
double  uterus,  243. 


Glass  in  the  bladder,  237. 
Gouley,  Dr.  John  W.,  malformation 
of  the  liver,  63. 
renal  cysts.  157. 
rupture  of  the  bladder,  202. 
Granular  degeneration  of  the  liver, 

57. 
Griscom.    Dr.   John   H.,    secondary 
cancer  of  thi-  liver,  from  the 
abdomen  30. 
umbilical  hernia,  107. 
Gunshot    wound   of   scrotal   hernia, 

107. 
Gummy  tumors  of  the  liver,  64. 

Hjemorrhagic  carcinoma  of  the  liver, 
Dr    S.  Sealjury  Jones,   17-19. 
Hair-pius  in  b]add<  r,  L'25.  232-236. 
Harris,  Dr.  Elisha,  encephaloid  can- 
cer of  the  liver,  33. 
hypertrophy  of  the  spleen,  98. 
Henschel.  Dr.  Charles,    diverticulum 

of  the  bladder,  219. 
Hepatitis,  interstitial.  63-64. 
Herniae  {^29  cases),  105-122. 
concealed,  117,  118. 
congenital  of  the  funis,   107. 
of  the  diaphragm  (2  cases).  105- 

107. 
with  epigastric  artery  around  the 

SHC,  116,  117. 
inguinal,     with     sloughing     of 
twelve     inches    of    intestine, 
120-122. 
with  gangrene,  119,  120. 
note  on,   108. 

with  polypoid  tumor  of  the  in- 
testines, lis. 
scrotal,   108-110. 
scrotal,  with  two  sacs,  109,  110. 
with  sloughing,   119-122. 
strangulated,  with  enteritis.  111. 
umbilical,   107. 
Hinton,  John  H.,  five  diverticula  of 

bladder,   215,  216. 
History  of  Yellow  Fever  in  New  York, 

Dr.  J.  C.  Peters.  58-62. 
Hutchinson.  Dr.   Joseph  C,  absence 
of  the  uterus.  242. 
gall-stones,  80. 
obliteration  of  the  gall-bladder, 

K3. 
renal   abscess   from    phosphatio 

calculus,  140. 
slate  pencil  in  the  l)ladder,  225. 
Hydatids  bursting  into  the  intestines, 
7. 
of  the  ductus  communis  cbole- 
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dochus,  by  Dr.  B.  McCready, 

4. 
Hydatids  of  the  liver  (14  cases).  1-16. 
by  Dr.  Alouz..  Clark,  1.3,  14. 
bv  Dr.  T.  C.  Finnell.   13. 
by  Dr.  A   Jacobi,   1,  8-11. 
with  jaundice,  ■">,  <J,  13,  2.5. 
by  Dr.  Edward  L.  Keyes,  6-8. 
by  Dr.  A.  L.  Loomis.  4-6. 
by  Dr.  B.  McCready,  15. 
by  Dr.  J.  T.  Metcalfe,  1-4. 
opening  into  the  lungs,  1-4. 
of  omentum,  opening  into  the 

stomach,   14. 
removal    by    operation,  by   Dr. 

Abraham  Jacobi,  8-11. 
by  Dr.  Wm.  H.  Van  Buren,  14 
Hydatids  of  the  neck,  6. 

of  the  peritonreum,  3. 
Hypertrophied  omentum,  113,  114. 
flvperirophiesof  the  spleen  (S  cases), 

89,  90. 

Hypertrophy  of  the  spleen,  note  on, 

90,  91. 

IcTEEus,  malignant,  aO.  52. 

neonatorum,  false,  note  on,  52. 
neonatorum,  true,  note  on,  52. 
Imperfect  uteri,  242-243. 
Infarctions  of  the  spleen,  91-93. 
Injury    of    the   spine,   followed    by 

renal  abscess,  144. 
Inter.stitiai  hepatitis,  63,  64. 
Intestines,  hydatids  bursting  into,  7. 
Irreducible  femoral  hernia,  with  di- 
verticulum of  the  ileum,  114, 
11.'.. 
Isaacs,  Dr.  Charles  E.,  concealed  in- 
guinal hernia,  170-180. 
Fallopian  pregnancy,  2.58. 
hernial  sac,  with  epigastric  artery 

around,  116. 
tubercles  of  the  kidneys,   179. 

Jacobi,   Dr.    Abraham,   hydatids  of 
the  liver.   11,  48. 
pyemia,   186. 

removal  by  operation  of   hyda- 
tids of  the  liver,  8-11. 
renal  abscesses,  184,  185. 
superfoetation,  270. 
uraemia,  184-^85. 
Jacobi,  Dr.  Mary  Putnam,  secondary 
pneumonia,  1S5. 
scarlatinal  nephritis,    182. 
on  malignant  icterus,  50.  52. 
Janeway,  Dr.  Edward  G.,  Fallopian 
abscess,  254. 


Janeway,  Dr.  Edward  G.,  Fallopian 

pregnancy,  267. 
furrowed  liver,  case  of.   74. 
haemorrhagic  carcinoma  of   the 

liver,    19. 
on  malignant  icterus,  51. 
musket  ball  in  the  bladder,  236. 
on  primary  and  secondary  cancer 

of  the  liver,  28. 
pyonephritis,  123,  124. 
rupture  of  the  liver,  rare  case, 

73. 
scarlatinal  nephritis,  181,  182. 
on  secondary  cancer  of  the  liver, 

28. 
thrombus  of  left  renal  vein,  151, 

152. 
Jaundice,    conditions  causing,   note 

on,  52,  53. 
with  cancer  of  the  liver.  30. 
from  hydatids  of  the  liver,  5,  6, 

13,  25. 
with  primarv  cancer  of  the  liver, 

27,  28,  30.'33,  34,  35,  37. 
from  ob.structiou  of  the  ductus 

communis  with  biliary  calculi, 

75. 
from  obstruction  of  the  hejiatic 

ducts,  note  on,  77. 
without  obstruction  of  the  bilirry 

ducts,  note  on,  53. 
from   disease   of  the  pancreas, 

86. 
picric  acid,  57. 

Kjellt.  Dr.  J.,  double  uterus.  243. 
imperfect  uterus,  243. 
superfoetation.  271. 
Keyes.    Dr.   Edward  L.,   cheesy  de- 
posits in  the  kidneys,  140. 
on  Vibration  and  sounds  in  hyda- 
tids, 7. 
Kidnevs,  cancer  of  (10  cases),    171- 
'l78. 
tuberculosis  of.  note  on,   180. 
cheesv  abscess  of,  151. 
cysts'of  (21  cases),  155-169. 
cysts,  calcareous,  170,  171. 
cysts,  note  on,   168-169. 
diseases  of  (69  cases),  123,  189. 
rupture  of,  179. 
Koehler,  Dr.  August,  superfoetation, 
274. 
Fallopian  pregnancy,  262-266. 
Kracowizer,    Dr.    Ernst,   superfoeta- 
tion, 275. 

Latent  peritonitis,  221. 
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Lange,  Dr.  Ferdinand,  pyo-neplarosis 

and  nephrotomy,   13.Ti,. 
Learning,  Dr.  James  K.,  renal  abscess 
with  cheesy  deposits,   146,  147. 
Lee,  Dr.  (Jharles  C.  cheesy  deposits 
in  the  kidneys,  140. 
eucephaloid  disease  of  the  liver, 
24,  2."),  2!). 
Lente,  Dr.  Fredeiick  D.,  nephroto- 
my,  126, 131-135. 
renal  abscess,  1:^8,  139. 
Lencocythemia  splenica,  96-01). 
Lidell,   Dr.  John  A.,  dropsy  of  the 
Fallopian  tubes,  253. 
tubercles  of  the  kidneys,  179. 
Liver,  bronze,  13. 

atrophy  of,  45-49. 

aciite  atrophy  of,    note  on,    48, 

49. 
red  atrophy  of,   62. 
cancer   of,    with   cancer  of  the 

mesentery,  32. 
cancer   of,   with  cancer   of   the 

pancreas  and  stomach,  40. 
colloid  cancer  of,  39. 
fatty  degeneration  of,  64,  65. 
granular  degeneration  of,  57. 
gummy  tumors  of,  note  on,  64 
large,  one  weighing  5|lbs.,  24 


sl  ' 

32. 

If)  ' 

30. 

10   ' 

51. 

12   ' 

35. 

13   ' 

28. 

14   ' 

32. 

15   ' 

29. 

16   ' 

29. 

16   ' 

36. 

23   ' 

42. 

g  2  1b 

s.,  10 

small,  one  weighing  2  lbs., 

oz.,  p.  47. 
malformation  of,  syphilitic  ?  Dr. 

Gouley,  63. 
parenchymatous      degeneration 

of,  57. 
pigmentary     degeneration      of, 

note  on,  44. 
primary  cancer  of,  25,  27,  28,  29, 
rupture  of.  12,  73.  [34. 

sarcoma  of,  note  on,  44. 
stab-wound  of,  74. 
tubercles  of,  case,  63. 
waxy  degeneration  of,  66-72. 
Little,    Dr.   James   L.,  strangulated 

hernia  with  excision  of  part  of 

the  omentum,  113-114. 
Livingston,   Dr.  Watts  C,   bone  in 

the  bladder,  226. 


Logue,  Dr.  Daniel  C,  Fallopian  tubal 

pregnancy,  256. 
Loomis,  Di'.  Alfred  L.,  aspiration  of 
the  bladder,  207-209. 
cancer  of  the  kidneys,  173. 
cheesy  deposit  in  the  kidneys, 

140. 
hydatids  of  the  liver,  4-6. 
kidney  cysts,  166,  167.  168. 
on  malignant  icterus,  52. 
nephrotomy,  124-126. 
obstruction  of  the  ductus  com- 
munis with  calculi,  75-77. 
pyonephritis,  124-126. 
vaginal  pregnancy  in  a  cow,  268. 
Lungs,  hydatids  of  the  liver  opening 

into,  2. 
Lymphomata  of  the  liver,   note  on, 

41. 
Lympho  sarcoma  of  the  liver,  note 
on,  42. 

MoCeeady,  Dr.  Benjamin,  cancer  of 
the  liver  from  cancer  of  the 
mesenteric  glands,  35. 

dropsy  of  the  Fallopian  ttibes, 
253. 

hydatids  of  the  ductus  commu- 
nis choledochus,  4. 

hydatids  of  the  liver,  15. 

imperfect  uterus,  242. 

renal    abscess    with    ulcerative 
perforation  of  the  ureter,  140, 
141,  142. 
Malformation  of  the  liver,  case,  63. 
Malignant   disease,  abseuce  of  yel- 
lowish hue,  17,  20.  25,  29,  31. 

yellowish  hue  of,  23,  3!,  34,  40. 
Malignant  icterus  with  enlargement 

of  the  liver,  50-52. 
Markoe,  Dr.   Thomas  M.,  abscesses 
of   the    spleen   from   typhoid 
fever,  93. 

calcareous  renal  cyst,  170,  171. 

cancer  of  the  liver  with  cirrho- 
sis, 36. 

cancer  of  the  stomach  and  per- 
foration, followed  by  cancer 
of  the  liver,  33. 

deposits  in  the  spleen,  91,  92. 

diverticula  of  the  bladder,  211, 
212,  214,  220. 

gall-stones,  79,  80. 

renal  abscess  from  injury  of  the 
spine,  144.  145. 

renal  cysts,  157. 

rupture  of  the  bladder,  200. 

rupture  of  the  kidney,  179. 
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Markoe,    Dr.    Thomas    M.,    scrotal 
hernia  with  two  sacs,  lOi). 
stab-wound  of  the  spleen,  102. 
tubercles  of  the  kidneys,  180. 
Mason,  Dr.  Erskine,  abscesses  of  the 
bladder,  221. 
7  cases  of  rupture  of  the  bladder, 

194,  198. 
strangulated  hernia  with  stric- 
ture of  the  bowel,  111,  112. 
Medullary   cancer   of   the   liver,   by 

Dr.  C.  C.  Lee,  29. 
Melanosis   of  the   eye   followed  by 
melanosis  of  the  liver,  42,  43. 
of  the  liver  from  disease  of  the 

eye,  Dr.  L.  A.  Sayre,  42. 
of  the  liver,  note  on,  44. 
Melanotic  sarcoma  of  the  liver,  note 

on,  44. 
Mesentery,  cancer  of,   followed  by 
cancer  of  the  liver,  32,  35. 
colloid  cancer  of,  39. 
mesenteric    glands,    cancer   of, 
29. 
Merritt,  Dr.  J.   King,  cancer  of  the 
liver  with  suppuration,  28-29. 
Metcalfe,   Dr.   John  T.,   cancer  and 
cirrhosis  of   the  liver,   22-24, 
36. 
hypertrophy  of  the  spleen,  89-90. 
hydatids  of  the  liver,  1-4. 
kidney     cysts     with     apoplexy, 

161. 
renal  abscess,  140,  142. 
renal  cysts,  157-161. 
rupture   of  the   basilar    artery, 

161. 
rupture  of  the  spleen,  99. 
supernumerary  spleens,  89. 

Neok,  hydatids  of,  6. 

Nephrotomy,  124-138. 

Nei:)hriti8,  pyo-  (liO  cases)  123-155. 

scarlatinal,  180-182. 
Newman,     Dr.     Robert,     Fallopian 
abscess,  255. 
fatty  degeneration  of  the  liver, 

64. 
waxy  degeneration  of  the  liver, 
68. 
Notes  by  Dr.  J.  C.  Peters. 

on  abscesses  of  the  spleen,  93- 

94. 
on  acute  yellow  atrophy  of  the 

liver,  48,  49. 
on  biliary  calculi,  81-82. 
on  cancer  cells,  37. 
on  cancer  of  the  kidneys,  178. 


Note  on  cancer  of  the  liver,  36,  41, 

42. 
on  cancer  of  the  liver  with  cir- 
rhosis, 36. 
on  cavernous  tumor  of  the  liver, 

26-27. 
on  colloid  cancer  of  the  liver, 

41. 
on  the  conditions  causing  jaun- 
dice. 52,  53. 
on  cysts  of  the  liver,  14. 
on  secondary  cancer  of  the  liver, 

41. 
on  diseases   of  the   supra-renal 

bodies,  192-193. 
on  diverticula  of   the   bladder, 

221. 
on  emboli  and  infarctions  of  the 

spleen,  92,  93. 
on   encephaloid    cancer   of    the 

liver,  41. 
on  extirpation  of  the  spleen,  88. 
on  extra-uterine  pregnancy,  268, 

269. 
on    fatty    degeneration   of    the 

liver,  65. 
on  foreign  bodies  in  the  bladder, 

238. 
on  gummy  tumor  of  the  liver, 

64. 
on  hernia,  108. 

on  hernia  of  the  diaphragm,  107. 
on  hydatids  of  the  liver,  15. 
on  hypertrophy  of  the   spleen, 

90,  91. 
on  jaundice  from  obstruction  of 

the  ducts,   77-79. 
on  kidney  cysts,    168,  169. 
on  lymphomata  of  the  liver,  41. 
on  lympho-sarcoma  of  the  liver, 

42. 
on  malformations  of   the  liver, 

63. 
on  melanosis  of  the  liver,  44. 
on    melanotic    sarcoma   of     the 

liver,  44. 
on  parenchymatous  degeneration 

of  the  liver,  57. 
on   pigmentary  degeneration  of 

the  liver.  44. 
on     diseases    of     the    prostate 

glands,  241. 
on  pyremia,  187-189. 
on  phosphorus  poisoning,  56. 
on  secondary  pneumonia,  53. 
on  renal  abscesses,  154,  155. 
on  renal  cysts  in  1845,  157. 
on  ruptures  of  the  bladder,  203. 
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Note  on  ruptures  of  the  liver,  73,  74. 
on  ruptures  of  the  spleen,  101. 
on  ruptures  of  the  uterus,  248. 
on  scirrhus  of  the  liver,  41. 
on  tubercles  of  the  liver,  63. 
on  tuberculosis  of  the  kidneys, 

ISO. 
on   vr&sy    degeneration   of   the 
epleeu,  95,  96. 

Oblitekation  of  the  ductus  commu- 
nis, 84. 
of  the  gall-bladder,  Dr.  Joseph 

C.  Hutchison,  80,  83. 
Dr.  Willard  Parker,  SO. 
of  left  ureter,  1(52. 
Obstruction  of  the  ductus  communis 

by  cdlculi.  Dr.  Loomis,  75-77. 
Omentum,     hypertroi^hy     of,     113, 
114. 
excision  of   part    of,    112,   113, 
11-t. 
Osborne,  Dr.  John  H.,  renal  abscess, 

ir)2. 
Otis,  Dr.  Fessendeu  N..  diverticula 

of  the  bladder,  217. 
Ovaries,  cancer   of,  with  cancer  of 
the  mesentery  and  liver,  32. 

Pakcbkas,  cancer  of,  94. 

cancer  of,  with  cancer  of  the  liver 

and  stomach,  40. 
cystic  disease  of,  with  perfora- 
tion of  the  duodenum,  87. 
Paralysis  of   pueumo-gastric  nerve, 

no. 

Parenchymatous  degeneration  of  the 

liver,  h7. 
Parker,   Dr.  Willard,   cancer  of  the 
kidneys,  171. 
gall-stones.   79,  80. 
hypertrojihy  of  the  spleen,  89. 
hernia  with  sloughing,   119. 
hernia  with  sloughing  of  the  in- 
testines, 122. 
obliteration  of  the  gall-bladder, 

80. 
obliteration  of  the  ductus  com- 
munis, 84. 
renal  abscess,  142. 
Partial  acute  atrophy  of  the  liver,  49. 
Peabody,  Dr.  J   L.,  phosphorus  poi- 
soning,  ")4,  56. 
Peaslee,   Dr.  Edmund  K.,  dropsy  of 
the  Fallopian  tubes,  250-252. 
superfoetation,  272. 
Penicillum    glaucum    in   the   urine. 
183. 


Pericarditis  suppurativa,  with  renal 

abscess,   lo2-l.")4. 
Perforation  of  the  colon,  from  cancer 
of  the  liver,  31. 
of  the  gall-bladder,  82,  83. 
of    the   stomach,   from   cancer, 
33. 
Perihepatitis  from  cancer  of  the  liver, 

32. 
Peritonaeum,  colloid  cancer  of,  39. 
Peritonitis  from  cancer,  24. 

latent.  221. 
Peters,    Dr.  George  A.,  perforation 

of  the  gall-bladder.  82. 
Peters,  Dr.  John  C,  notes,  48. 

cysts  of  the  kidneys,  15,5-157. 
historj-  of  yellow  fever  in  New 

York,  58,  62. 
on  hydatids  of  the  liver,  15. 
on  icterus,  52. 
on  waxy  degeneration,  69-72. 
Phosphorus  poisoning,  note  on,  5(J. 
Peabody,  Dr.  J.  L.,  54,  56. 
Picric  acid  jaundice,  note  on,  57. 
Pigmentary  degeneration  of  the  liver, 

note  on,  44. 
Peuguet.  Dr.  Eugene,  femoral  hernia 
with  diverticulum  of  the  ileum, 
114,  115. 
Pleura,  cancer  of,  30. 

colloid  cancer  of,  38. 
Pneumo- gastric  pneumonia,  53. 
Pneumo-gastric  cerebral   symptoms, 
note  on,  49,  50. 
nerve,  i^aralysis  of,  50. 
Pneumonia  after  disease  of   the  gall- 
ducts,  76. 
pneumo  gastric.  53. 
secondary,  14,  53,  185. 
Post,  Dr.  Alfred   C,   cancer  of   the 
kidneys,  173. 
heruia,  with  sloughing  of  twelve 

inches  of  intestine,  120-122. 
strangulated  hernia,    with   exci- 
sion of  part  of   the  omentum, 
112,  113. 
sacculated  bladder,  220. 
Polypoid  tumor  of  the  intestines  with 

concealed  hernia.  118. 
Portal  veins,  cancerous  thrombi  of, 

34. 
Pregnancy,    extra-uterine,  note   on, 
268,  269. 
Fallopian   tubal  (11    cases),  256- 

269. 
vaginal,  in  a  cow,  268. 
Pregnant  female,  renal   calculus  in, 
147-149. 
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Primary  c  ncer  of  the   liver,  2o,  27, 
'is,  29,  34.  3-). 
with  jaundice,  ll,  2S,  30,  33,  34, 
35,  37. 
Primary  eucephaloid   cancer   of  the 

liver,  29-3.">. 
Prince.  Dr.  Christopher,  cyst  of  blad- 
der, 213,  214. 
Prostate  gland,  abscesses  of,  2.S9-241. 
diseases,  etc,  of,  239-241. 
note  on  diseases  of,  241. 
Punctures  of  the  bladder,  204-209. 
Putnnm,    Dr.    Mary,    scarlatinal   ne- 
phritis, 180-"l82. 
PyajmiH,  18G-189. 

note  on,  187-189. 
pulmonary,  240. 
Pyo-uephritis  (30  cases),  123,  1.'>.t. 
Pylorus,    CRncer  of,  with   cancer   of 
the  liver,  30. 

Kaboeg,  Dr   S  A.,  renal  abscess  with 

calculi,  149,  1.50. 
K-jre   alveolar   cancer   of   the   liver, 
Dr.  Fordyce  Barker,  32. 
cystic  disease  of   the   liver.   Dr. 
Alonzo  Clark.  14. 
Ked  atrojihy  of  the  liver,  Dr.  F.  De- 

lafield,  62. 
Renal  abscesses  (27  cases),  123-155. 
with  calculi,  149,  loO. 
note  on,  154,  155. 
with     suppurative     pericarditis, 
152-154. 
Renal  artery,  rupture  of,  178. 
Renal  cilculus  in  pregnant   female, 

147-149. 
Renal  cysts  (21  cases),  155-171. 

note  on,  in  1845,  157,  168. 
Renal  vein,  thrombi  of,  151,  152. 
Retroperitoneal   glands,    cancer    of, 

30. 
Retroperitoneal   glai.ds,    cancer    of, 
with   cancer  of     the    kidney, 
174-178  (Vol.  II.,  203-210). 
Reynolds,    Dr     James     B.,    kidney 

cysts,  iCfi. 
Rodenstein,    Dr.    Charles  F.,   renal 
abscess  with  pericarditis,  152- 
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This  paper  is  based  upon  one  hundred  unselected  cases  of 
carcinoma,  most  of  which  have  come  into  the  hands  of  one  of 
the  authors  (Dr.  Satterthwaite)  through  his  official  connections 
with  the  St.  Luke's  and  Presbyterian  Hospitals,  the  Patho- 
logical Society  of  New  York,  and  the  College  of  Physicians 
and  Surgeons.  Some  have  been  derived  from  other  sources, 
and  acknowledgment  is  here  made  to  Dr.  G.  L.  Peabody, 
and  Pathologist  to  the  New  York  Hospital,  for  permission 
given  to  inspect  microscopic  preparations,  and  for  his  assistance 
in  securing  their  clinical  histories.  Thanks  are  also  due  to  Dr. 
Abraham  Mayer,  Pathologist  to  the  Manhattan  Eye  and  Ear 
Hospital,  for  his  drawings,  which  will  be  found  represented 
in  the  text,  and  for  his  clinical  history  of  a  case ;  also  to  Dr. 
R.  W.  Amidon,  formerly  House  Physician  to  the  New  York 
Hospital,  for  his  drawings  and  case;  also  to  Dr.  Stoyell  C. 
Parsons,  for  his  painstakitig  exertions  in  securing  a  very  large 
number  of  full  clinical  histories.  It  is  a  point  of  interest 
that  every  one  of  the  cases  has  been  followed  by  inquiries  car- 
ried up  to  January  1,  18Y9,  and  that,  in  this  way,  lifty-seven 
have  been  completed  from  the  inception  of  the  disease  to 
death.  Though  it  might  have  been  desirable  to  have  a  larger 
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number  of  cases  from  which  to  deduce  conclusions,  still  it 
was  thought  best,  at  this  time,  to  summarize,  rather  than  to 
wait  until  a  hundred  fatal  cases  had  been  recorded.  The 
diflSculty  in  obtaining  trustworthy  information  after  death, 
to  be  used  in  a  statistical  way,  is  very  great,  and,  indeed, 
in  many  cases  is  a  matter  of  impossibility.  In  waiting,  one 
has  to  run  the  chance  of  being  forced  to  throw  away  much 
that  has  been  collected.  The  authors  have  found,  in  the 
present  instance,  that  large  numbers  of  obsei*vations  on  this 
subject  were  sacrificed,  mainly  from  the  fact  that  the  histo- 
ries, which  would  have  rendered  them  complete,  had  not  been 
entered  in  hospital  books,  or  had  been  recorded  so  imperfect- 
ly that  they  were  of  no  value.  It  is  proper  to  say,  however, 
that  important  improvements  have  recently  taken  place  in  this 
respect,  though  even  now  the  hospital  staffs  are  often  too  small 
to  give  the  proper  attention  to  this  matter;  consequently  there 
is  loss  to  our  statistical  information  that  can  not  be  made  up. 
While  therefore  these  hundred  cases  are  said  to  be  unselected, 
in  the  sense  that  no  one  was  omitted  that  promised  to  yield 
important  data,  there  were  fully  fifty  more  which,  for  the 
reasons  named,  were  unavailable.  It  will  be  seen  by  referring 
to  the  tables  that  ninety-five  per  cent,  were  examined  micro- 
scopically, either  by  one  of  the  authors  alone,  or  in  conjunc- 
tion with  competent  microscopists  in  the  city.  It  is  believed, 
therefore,  that  the  proper  amount  of  precision  has  been 
reached  in  reference  to  the  determination  of  the  exact  his- 
tological variety  of  the  growth,  and  that,  consequently,  our 
conclusions  will  be  based  upon  the  most  definite  standard 
that  can  be  applied  at  present.  If  they  difi'er  from  those  of 
Paget,  Winiwarter,  Thiersch,  and  others,  it  is  due  to  the  laws 
which  govern  cancer  in  our  midst,  i.  e.,  cancer  as  it  is  recog- 
nized at  present  by  the  most  certain  criterion,  viz.,  the  micro- 
scope. 

With  reference  to  the  present  standard  authorities,  it  is 
proper  to  say,  however,  that  Paget  nowhere  states  whether 
his  two  hundred  and  seventy-six  cases  of  scirrhus,  observed 
by  himself,  had  been  examined  microscopically ;  and  further, 
these  statistics  are  based  on  cancers  {see  p.  634,  "  Surgical 
Pathology,"  1870)  of  the  breast.     It  may  also  be  said  of  Wini- 
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warter's  cases  that  he  does  not  tell  whether  the  examinations 
were  made  by  himself  or  others. 

It  is  also  evident  that  in  the  older  classes  of  statistics,  as 
those  of  Birkett,*  the  close  distinction  between  carcinoma,  sar- 
coma, myxoma,  adenoma,  and  fibroma,  now  essential,  was  not 
maintained. 

It  is  to  be  said  here  that,  in  using  the  word  cancer,  ref- 
erence is  always  made  to  carcinoma,  and  to  no  other  of 
the  malignant  growths,  such  as  sarcoma,  myxoma,  etc.,  that 
are  included  by  some  English  writers  under  the  name  of 
cancer. 

The  main  object  in  preparing  this  paper  was  a  practical 
one,  and  involved  the  following  considerations :  1.  Whether 
the  microscope  may  be  used  as  a  means  of  accurate  diag- 
nosis. 2.  Whether  treatment  by  the  knife  secures  for  the 
patient  the  longest  expectation  of  life.  3.  What  has  proved 
to  be  the  best  treatment. 

Though  the  results  are  not  as  satisfactory  as  the  authors 
desired,  still  it  is  believed  that  some  practical  conclusions  of 
value  can  be  drawn.  Unfortunately  there  exist  at  present 
insurmountable  difficulties  in  obtaining  solutions  to  some 
of  the  most  interesting  questions.  The  most  remarkable 
cases  can  best  be  studied  in  the  appended  tables,  where  each 
is  analyzed. 

The  operators  have  been  as  follows :  Dr.  Alfred  C.  Post, 
12  cases ;  G.  A.  Peters,  9  ;  C.  K.  Briddon,  7 ;  J.  L.  Little, 
4  ;  T.  E.  Satterthwaite,  4 ;  Weir,  4 ;  CM.  Allin,  3  ;  Gurdon 
Buck,  3  ;  Markoe,  3  ;  Sabine,  3 ;  Sands,  3  ;  Shrady,  3  ;  Mc- 
Burney,  2;  D.  M.  Stimson,  2;  L.  A.  Stimson,  2;  A.  II. 
Buck,  Detmold,  Dumond,  Hanks,  Hinton,  Kelsey,  Newman, 
Mount,  H.  D.  Noyes,  Polk,  Beverley  Robinson,  R.  W.  Tay- 
lor, 1  each. 

The  classification  adopted  is  essentially  practical,  and,  in 
fact,  is  recognized,  if  not  adopted,  by  leading  pathologists. 
It  divides  carcinoma  into  five  groups,  viz. :  1.  Epithelioma ;  2. 
Scirrhus;  3.  Encephaloid  or  medullary ;  4.  Colloid;  5.  Cauli- 
flower growths. 

1.  The  epitheliomata  include  the  forms  known  in  Germany 

*  "  Diseases  of  the  Breast,"  1850. 
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as  the  flat  or  superficial  epithelioma,  in  England  as  the  rodent 
ulcer,  and  in  various  places  as  the  lupoid,  though  the  latter 
name  is  apt  to  lead  one  away  toward  a  lesion  whose  nature  is 
fundamentally  difierent.  This  latter  variety  (rodent  ulcer) 
is  most  frequently  seen  about  the  face,  especially  in  the  neigh- 
borhood of  the  eye.  There  is  no  doubt  that  it  has,  at  times, 
been  confounded  with  lupus  vulgaris,  and  its  diagnosis  in  any 
case  is  more  difficult  than  any  other  of  the  forms  with  which 
we  have  to  deal.  To  this  point  we  shall  again  refer.  In- 
deed, we  are  usually  called  upon  to  differentiate  it  from 
either  lupus  or  syphilis,  both  of  which  are  apt  to  invade  the 
face  and  destroy  progressively.  The  distinction  is  thus  char- 
acterized : 

"  Lupus  occurs  in  the  young  adult ;  rodent  ulcer  in  the  de- 
cline of  life.  Lupus  is  a  strumous  affection  ;  rodent  ulcer  origi- 
nates in  persons  previously  healthy.  Lupus  commences  as  a 
low  tuberculous  elevation  of  the  skin  ;  rodent  cancer  as  a  firm, 
uncolored  nodule." — "  In  lupus  there  may  be  more  than  one 
tubercle ;  the  pimple  of  rodent  cancer  is  solitary.  Lupus  first 
scales  before  it  breaks;  rodent  cancer  excoriates  and  then 
scales  and  bleeds.  Lupus  may  cicatrize  and  heal  at  any  time ; 
rodent  cancer  proceeds  with,  at  most,  but  a  temporary  and 
partial  healing  near  the  edge.  Syj^hilis  is  rapid  ;  rodent  can- 
cer slow.  There  is  [in  lupus]  no  solid  border,  but  a  sharp 
edge;  in  syphilis  it  is  a  ragged  ulcer,  surrounded  by  a  violet 
halo  of  injected  skin.  It  [lupus]  has  no  hardness  or  even 
firmness.  In  the  early  stage  it  is  difficult  to  distinguish  from 
epithelial  cancer,  certainly  until  infection  occurs.  The  mi- 
croscope invariably  displays,  in  epithelial  cancer,  cells  of  an 
exaggerated  epithelium,  which  are  usually,  though  not  con- 
stantly, absent  in  the  rodent." — (Moore,  "  Rodent  Cancer," 
London,  1867.) 

According  to  Mr.  Arnott  ("  Cancer,  its  Yarieties,"  etc., 
London,  1872)  rodent  cancer  does  not  possess  sufficiently 
distinct  characteristics  to  warrant  its  being  relegated  to  a 
separate  class.  Indeed,  taking  well-marked  examples  of  ro- 
dent ulcer,  Mr.  Arnott  has  found  in  them,  occasionally,  those 
"  bird's-nest "  formations  which  are  the  crowning  peculiarity  of 
epithelioma. 
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Mr.  Hulke  has  found  in  examinations  of  rodent  ulcer  that 
the  characters  were  those  of  a  dense  infiltration  of  the  sub- 
mucous connective  tissue,  with  masses  or  bead-like  processes, 
having  cellular  elements  similar  to  those  of  the  rete  muco- 
sura.  This  we  have  also  observed,  and  our  present  conviction 
is  that  there  is  a  growing  inward  ot  the  rete,  but  for  some 
reason,  which  in  some  way  depends  upon  the  locality  of  the 
growth,  it  does  not  extend  as  rapidly  or  as  deeply  as  the  typi- 
cal form  in  well-advanced  epithelioma  of  the  lip  ;  and  we  con- 
sequently fail  to  find  the  epidermic  balls  which  are  a  constant 
accompaniment  of  the  other  variety,  and  have  very  justly 
come  to  be  regarded  as  pathognomonic.  We  are  glad  to  be 
able  to  know  that  many  other  excellent  observers  take  this 
view.* 

The  accompanying  drawings  (Figs.  1  and  2),  of  rodent 
ulcer,  are  by  Dr.  A.  Mayer ;  the  clinical  character  of  the 
giowtb  was  determined  by  Dr.  R.  W.  Taylor,  Professor  of 
Dermatology  in  the  University  of  Yermont. 

It  is  stated  in  the  description  of  the  case  by  Dr.  Mayer 
that  this  growth  may  be  classed  under  the  epitheliomata, 
though  it  would  be  known  clinically  as  a  rodent  ulcer,  and 
possesses  no  "  nests."  In  Fig.  1  the  papillae  are  infiltrated, 
though  not  to  a  large  extent,  by  epithelial  elements ;  some  ot 
them,  as  at  a,  are  massed  together  forming  a  small  colony, 
and  "  ma}'  be  a  proliferation  of  cells  in  the  vicinity  of  a 
blood-vessel."  Underneath  the  papillae  there  is  an  immense 
cell  infiltration,  round  and  oval,  epithelial  in  character.  In 
Fig.  2  a  deeper  infiltration  of  epithelial  cells  is  seen.  This 
in  the  main  tallies  with  the  ideas  entertained  by  the  authors 
cited,  that  rodent  ulcer  is  a  low  or  mild  form  of  epitheli- 
oma, in  which,  as  before  said,  the  "  birds'-nests  "  do  not  oc- 
cur, because  the  production  of  epithelial  elements  is  not 
particularly  active  or  rapid.  A  still  lower  form  of  epitheli- 
oma is  now  classed  as  epithelial  warts,  which  often  occur  as 
brown  excrescences  on  the  faces  of  old  people.     If  burned 

♦Warren,  "Boylston  Medical  Prize  Essay,"  Boston,  1872.  Tilbury 
and  Thomas  Fox,  who  also  believe  that  the  growth  originates  from  the 
hair  sheath,  by  a  process  of  budding.— "Lancet,"  December  28, 1878. 
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down  they  appear  again.  In  occasional  instances  it  would 
appear  that  they  take  on  an  exuberant  growth  and  become 
destructive  epitheliomata.     Kemoval  by  the  knife  is  recom- 


Fto.  1. 


mended  when  they  take  on  an  active  growth,  and  is  undoubtedly 
the  best  form  of  treatment.  It  appears  by  no  means  certain,  as 
the  histories  of  our  cases  show,  that  we  can  always,  or  even 
in  most  instances,  determine  the  exact  character  of  a  rodent 
ulcer  by  the  microscope  :  though  it  bears  the  evidence  of 
being  made  up  of  collections  of  elements  that  resemble  epithe- 
lium, and  we  even  find  small  collections  at  scattered  points,  the 
diagnosis  should  rest  largely  upon  the  gross  appearances,  the 
past  history,  and  especially  the  effect  of  antisyphilitic  remedies. 
It  will  be  found  in  the  record  of  one  case  that  even  antisyphi- 
litic treatment  will  not  at  once  differentiate  when  syphilis  is  sus- 
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pected,  for  an  epithelioma  will  sometimes  improve  under  the 
mercurials  and  iodides  for  a  short  time  :  if,  however,  it  heals 
progressively  under  treatment,  it  is  a  case  of  syphilis.     Usn- 


FiG.  2. 


ally  tlie  gross  appearances,  as  already  given,  will  furnisli  suffi- 
cient data  to  determine  which  of  the  three  diseases  we  have  to 
deal  with  ;  we  should,  however,  search  for  a  new  formation  of 
epithelial  elements,  and,  finding  them,  we  may  be  pretty  confi- 
dent, if  the  other  data  fail  us,  that  we  have  to  do  with  one  of 
the  forms  of  the  epitheliomata. 

On  the  other  hand,  if  we  fail  to  find  the  epithelial  collec- 
tions, we  should  not,  therefore,  be  confident  that  the  disease  is 
not  rodent  ulcer  (epithelioma).  In  one  form  of  epithelioma,  as 
our  cases  show,  there  may  be  times,  as  in  the  early  period  or 
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if  the  destruction  of  tissues  has  about  kept  pace  with  its  new 
formation,  when  no  epithelial  nests  may  be  found.  In  the  one 
instance  they  have  not  yet  developed,  in  the  other  they  have 
been  thrown  off.  If,  however,  the  microscopic  section  reveals 
epithelial  nests,  you  may  be  almost  positively  sure  not  only 
that  yon  have  had  a  real  case  of  epithelioma,  but  that  it  will 
return  and  advance  progressively  to  death. 


T.  E.  S.,  del. 

Fig.  3  represents  an  epithelioma.  It  will  be  seen  in  this 
instance,  that  the  development  of  nests  takes  place  in  the 
interpapillary  spaces,  and  it  is  here  chiefly  that  they  are  found 
— certainly  before  extensive  ulceration  has  removed  them  and 
the  adjacent  papillas.  At  the  same  tinie  that  this  growth 
and  reproduction  takes  place  in  the  elements  of  the  Malpi- 
ghian  layer,  similar  changes  are  found  in  all  the  epithelial 
structures  adjacent,  viz.,  the  sweat  and  sebaceous  glands  and 
hair  follicles.     The  birds'-nests,  a  a,  are  nothing  but  the  epi- 


CASES    OF   CAECINOMA.  299 

thelial  elements,  so  compressed  concentrically  that  they  are 
forced  into  round  balls,  and  made  dense,  dry,  and  horny  by 
the  excessive  pressure  to  which  they  have  been  subjected.  In 
our  experience  we  have  never  seen  anything  that  could  be 
mistaken  for  them  in  any  other  normal  or  pathological  condi- 
tion of  the  body.  As  illustrating  the  exact  place  in  which 
the  balls  are  usually  found,  it  may  be  said  that  they  will  very 
generally  be  found  surrounded  by  "  prickle  cells,"  or  in  other 
words,  the  epithelial  elements  of  the  Malpighian  layer. 

2.  Sciri'hous  Carcinoma. — The  most  common  of  all  carci- 
nomas in  our  experience  is  scirrhous,  of  which  we  found  forty- 
one  in  one  hundred  cases.  There  are  many  varieties,  such  as 
the  nodular,  diffuse,  en  cuirasse,  atrophic,  etc.  It  is  most 
commonly  found  in  the  female  breast.  The  clinical  history 
will  be  given  at  some  length  further  on.  "When  the  micro- 
scopic section  is  examined,  it  presents  characters  that  differ- 
entiate it  easily  from  every  other  pathological  condition.  One 
sees  collections  of  epithelial  bodies  grouped  together  in  masses 
or  irregular  forms;  or,  if  the  section  favors  it,  it  may  be  seen 
that  there  are  hollow  networks  filled  exclusively  by  epithe- 
lial bodies.  There  are  branching  spaces  irregularly  pouched, 
whichbear  more  resemblance  to  dilated  lymphatic  vessels  than 
to  anything  else.  The  epithelial  elements  are  closely  crowd- 
ed together  without  intervening  material,  and  they  take  on 
various  forms,  the  result  of  pressure.  The  presence  of  nuclei 
is  not  essential,  as  will  be  seen  in  the  accompanying  figures, 
where  there  are  almost  no  nuclei ;  but  for  this  particular 
specimen  no  acetic  acid  was  used,  and  hence  the  nuclei  are 
not  very  apparent.  Some  of  the  elements  occasionally  un- 
dergo a  sort  of  colloid  change,  and  others  exhibit  hollow  spaces 
or  vacuoles.  The  epithelial  masses  are  kept  widely  separated 
from  each  other  by  a  large  amount  of  the  connective  tissue 
known  as  fibrillated,  and  if  the  growth  is  rapid  there  is  an 
extensive  infiltration  of  this  tissue  with  lymphoid  elements. 
These  appearances  are  shown  in  the  accompanying  drawing 
(Fig.  4),  which  is  as  nearly  as  may  be  an  exact  copy  of  the 
microscopic  section.* 

*  Being  desirous  of  securing  as  faithful  a  picture  of  the  real  appear- 
ances in  the  different  forms  of  carcinoma  as  [lossible,  thin  sections  were 
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The  size  of  the  epithelial  elements  has  nothing  to  do  with 
the  determination  of  the  growth,  though  in  scirrhus  of  the 
breast  they  are  usually  large  and  have  correspondingly  large 


Fig.  4. 


nuclei.  But,  as  is  well  known,  nuclei  are  not  essential  ele- 
ments in  cells,  as  they  may  be  evoked  by  various  agents,  or 
caused  to  disappear  by  others,  as  electricity  or  a  stream  of 
oxygen  gas.  The  only  neoplasm  that  is  sometimes  difficult  to 
distinguish  from  scirrhus  is  adenoma ;  now,  this  latter  is  a  rare 
affection  in  the  first  place,  and  in  the  second,  one  that  is 
easily  differentiated  by  a  glance  at  the  interior  of  the  epithe- 

photograpbed  by  a  well-known  gentlenum  of  tbis  city.  Much  labor  and 
pains  were  spent  upon  tbem,  but  they  proved  to  be  useless,  possessing 
neitber  sufficient  sharpness,  flatness,  nor  depth.  These  defects  in  pho- 
tography, the  authors  believe,  have  not  been  surmounted  at  present,  and 
the  most  truthful  pictures  are  still  those  that  are  drawn  by  a  careful  ob- 
server from  the  eye-piece  of  his  microscope. 


CASES    OF   CAECINOMA. 


301 


lial  masses  ;  in  adenoma  they  are  pierced,  in  carcinoma  they 
are  solid.  Adenoma  presents  the  appearances  of  ordinary 
secreting  gland  structure. 

3.  JEncephaloid  or  Medullary  Carcinoma. — This  is  com- 
monly supposed  to  be  the  most  rapid  in  growtli  and  malignan- 
cy of  all  forms.  It  is  apt  to  be  found  in  the  internal  organs,, 
such  as  the  liver,  omentum,  etc.,  either  primarily  or  in  connec- 
tion with  scirrhus  of  external  parts,  as  the  breast.  Some  cu- 
rious facts  in  reference  to  it  have  been  found  in  individual 
cases.  It  is  quite  often  not  detected  or  suspected  during  life, 
but  the  histological  character  of  medullary  cancer  is  clear  and 
unmistakable.  The  epithelial  elements  are  grouped  together 
closely,  as  in  scirrhus,  but  the  intervening  fibrous  tissue  is 
very  slight,  and  often  hardly  more  than  sufiicient  to  keep  the 
masses  separate  from  one  another.  The  gross  appearances 
are  therefore  quite  peculiar,  for  while  scirrhus  is  firm,  hard, 
gristly,  cutting  often  much  like  a  potato,  encephaloid  is  soft, 
almost  to  liquefaction,  much  like  brain  matter,  hence  its  name. 


Fis.  6. 
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The  preceding  drawing  (Fig.  5)  was  taken  from  such  a 
specimen,  and  is  a  good  example  of  the  disease.  Sometimes 
there  are  forms  that  partake  of  the  characters  of  both  scirrhus 
and  encephaloid,  but  this  is  comparatively  rare. 


Fio.  6. 


4.  Colloid  Carcinoma  is  a  peculiar  and  rare  variety,  found 
most  frequently  in  the  intestinal  tract.  It  is  doubtful  if  it 
ever  occurs  purely  as  a  colloid ;  for  if  the  form  is  colloid  in  one 


Fig.  7. 


part  it  is  apt  to  be  scirrhus  or  encephaloid  at  another.     The 
accompanying  drawings  (Nos.  6,  7,  8,  and  9),  by  Dr.  R.  W. 
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Amidon,  illustrate  the  various  appearances  under  whicli  it  is 
seen.  The  epithelial  elements  are  grouped  together  in  masses, 
and  then,  undergoing  colloid  change,  are  disposed  to  arrange 
themselves  concentrically  in  the  tubes  which  contain  them. 
Often,  as   in  Fig.  6,  the  outlines  of  the  corpuscles  are   ex- 


FiG.  8. 


tremely  indistinct,  and  the  concentric  disposition  of  the  ele- 
ments is  not  clear. 


FiQ.  9. 


In  Figs.  7  and  9  the  epithelial  elements  are  arranged  in 
concentric  lamina?. 

In  Fig.  8  the  spaces  contain  one  or  more  degenerate  epithe- 
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lial  bodies,  which  are  surrounded  by  structureless  soft  colloid 
matter  not  here  represented. 

5.  Cauliflower  Growths. — It  is  often  difficult  to  gain  a 
satisfactory  idea  of  the  neoplasms  found  in  the  uterus  and 
known  as  cauliflower  growths,  owing  mainly  to  the  fact  that 
the  portions  removed  by  the  surgeon  and  given  to  the  micro- 
scopist  for  examination  are  shreds  torn  off  from  the  surface, 
and  do  not  exhibit  the  real  characters  of  the  deeper  structures; 
or  it  may  be  that  the  growth  is  as  yet  undeveloped  and  does 
not  contain  anything  peculiar. 

Fig.  10. 


One  often  finds  in  such  cases  nothing  but  the  enlarged  or 
elongated  papillae,  with  an  excessive  epithelial  covering  on 
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each  stalk.  It  must  be  remembered,  however,  that  such  ap- 
pearances belong  also  to  papillomata,  which  are  quite  benign,  at 
least  in  their  inception.  But  if  we  look  down  into  the  mucous 
and  submucous  or  muscular  layer,  we  shall  be  apt  to  find  the 
collections  of  epithelial  bodies,  that  now  form  our  criterion  for 
deciding  on  the  name  of  the  growth,  closely  packed  togetlier. 
Such,  at  least,  is  our  notion  of  a  classical  case ;  but,  as  in  most 
instances  we  are  unable  to  get  the  whole  diseased  mass,  the 
microscopic  examination  is  apt  to  yield  negative  results.  Fig. 
10  illustrates  such  a  case,  and  it  will  frequently  resemble  the 
real  appearances,  as  they  are  seen.  It  is  a  representation  of 
nothing  in  reality  but  a  papillary  growth.  It  consists  of  one 
or  more  stout  stalks  of  great  length,  made  up  of  ordinary 
fibrous  tissue,  and  giving  off  at  acute  angles  numbers  of  smaller 
branches  and  branchlets,  all  of  them  covered  with  cylindrical 
epithelium:  At  a  there  is  a  cross-section  of  an  interpapillary 
space,  which  looks  like  the  cross-section  of  a  follicle,  and  is  in 
fact  one,  since  the  mucous  follicles  are  mere  indentations  of 
the  mucous  membrane,  such  as  these  are. 

In  drawing  our  conclusions  it  has  seemed  best  to  limit 
them  to  the  scirrhus  and  epithelioma  group,  because  the  others 
included  too  few  cases  for  any  such  use.  At  the  same  time 
they  will  all  be  found  arranged  in  tabular  form,  so  as  to  per- 
mit ready  reference. 

In  taking  up  the  matter  of  scirrhus,  attention  is  first  drawn 
to  those  that  were  accessible  to  the  knife,  so  that  the  questions 
of  operative  interference  in  these  more  common  cases  may  be 
duly  considered  apart  by  themselves. 
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J 

1 

Initials. 

Age.  Sex. 

Birthplace. 

Coodition. 

Occupation. 

DsU  whan  the 
growth     wai 
first   noticed. 

1 

A.M. 

43     M. 

Scotland. 

Married. 

Saddler. 

Oct.,  '75. 

2 
3 

L.C. 

Mrs.  P. 

48     F. 
40     F. 

j 

Ireland. 
England. 

Married. 
Married. 

Housewife. 
Housekeeper. 

Sept.,  '77. 
April,  '74. 

4 

CM. 

46     F. 

Switzerland. 

Married. 

Washerwoman. 

March,  '77. 

5 

M.  R. 

1 
45     F. 

Ireland. 

Married. 

Servant. 

Nov.,  '78. 

6 

E.  S. 

36     F. 

England. 

Married. 

Housewife. 

Dec,  '75. 

7 
8 

H.M. 

S.  T. 

45     F. 
45  1  F. 

United  States. 
United  States. 

Single. 
Married. 

Dressmaker. 
Housewife. 

April,  '70. 
Oct.,  '74. 

9 

E.  W. 

66     F. 

England. 

Widow. 

Not  stated. 

Oct.,  '77. 

10 
11 
12 

A.K. 
Mr.  K. 
C.H. 

35  1  F. 
61  1  M. 
50     F. 

United  States. 
United  States. 
Ireland. 

Married. 

Widower. 

Single. 

Housewife. 

Clothier. 

Milliner. 

Feb.,  '76. 
Oct.,  '73. 
Oct.,  '74. 

18 

W.  P. 

46     F. 

Ireland. 

Married. 

Seamstress. 

Jan.,  '73. 

14 

M.  A.  W. 

48 

F. 

Ireland. 

Widow. 

Cook. 

Jan.,  '69. 

15 

E.  T.  S. 

63 

F. 

United  States. 

Widow. 

Not  stated. 

Nov.,  '76. 

16 

Mrs.  A. 

33 

F. 

Ireland. 

Married. 

Housewife. 

May,  '76. 

17 

Mrs.  L. 

76 

P. 

Not  stated. 

Married. 

Lady. 

Sept.,  '57. 
Sept.,  '59. 

18 
19 

Mrs.  C.  8. 
J.  R. 

56 
44 

F. 
M. 

United  States. 
Not  stated. 

Married. 
Not  stated. 

Nurse. 
Carpenter. 

Dec,  '73. 
Dec,  '72. 

20 
21 
22 
2:3 
24 

A.  G. 
H.  B. 
A.  F. 
M.J. 

S.  S. 

42 
37 
42 
43 
36 

F. 
F. 
F. 
F. 
F. 

Ireland. 

Ireland. 

England. 

Ireland. 

Ireland. 

Single. 

Married. 

Widow. 

Single. 

Single. 

Child-nurse. 

Housewife. 

Dressmaker. 

None. 

Dressmaker. 

Jan.,  '77. 
Aug.,  '77. 
April,  '73. 
Feb.,  '72. 
Sept.,  '76. 

25 

E.  A. 

68 

F. 

Ireland. 

Single. 

None. 

March,  '73. 

26 
27 

28 

M.  A.  J. 
C.  F.  C. 
R.  R. 

53 
50 
44 

F. 
F. 
F. 

New  York. 
United  States. 
United  States. 

Married. 
Married. 
Single. 

Lady. 
Lady. 
Housekeeper. 

Dec,  '75. 
Dec,  '71. 
March,  '76. 

29 
30 

A.  McK. 
C.  S. 

52 
43 

F. 
F. 

Ireland. 
New  York. 

Married. 
Widow. 

Housekeeper. 
Housekeeper. 

Jan.,  '76. 
Aug.,  'T6. 

31 

A.  S. 

51 

F. 

England. 

Married. 

Housekeeper. 

Jan.,  '77. 

32 

Mrs.  S.  J. 
Mrs.  M.  B. 

36 

47 

F. 
F. 

33 

New  York. 

Widow. 

Housewife. 

Aug.,  '76. 

34 
35 
86 

37 

Mrs.  D. 
Mrs.  A.  McN. 
Mrs.  C.  H. 
K.  0.  C. 

65 
60 
36 

28 

F. 
F. 
F. 
F. 

Scotland. 
Ireland. 
Germany. 
Ireland. 

Married. 
Widow. 
Married. 
Married. 

Seamstress. 
Not  stated. 
Housewife. 
Housewife. 

March,  "76. 
Oct.,  '77. 
July,  '74. 
Oct.,  '78. 

38 
39 
40 

M.  A.  P. 
C.  O'B. 
F.  B. 

55 
65 
59 

F. 
F. 
M. 

United  States. 

Ireland. 

Germany. 

Married. 
Married. 
Not  stated. 

Not  stated. 
Housewife. 
Cabinetmaker. 

Not  stated. 
June,  '77. 
Dec.  '72. 

41 

G.  0.  K. 

60 

M. 

United  States. 

Married. 

Agent. 

Dec,  '76. 
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Locality, 


Right  SteDo'8  duct. 

Right  hreast. 
08  uteri. 


Right  breast. 

Breast. 

Left  breast. 

Right  breast. 
Breast. 

Inside  the  left  nos- 
tril. 
Right  breast. 
Right  breast. 
Right  breast. 

Left  breast.     ' 

Right  nipple. 

Ulcerated  nipple. 

Breast. 

Right  breast. 
Left  breast. 

Right  breast. 
Neck. 

Right  breast. 
Riglit  axilla;  breast. 
Left  breast. 
Left  breast. 
Rectum. 

Left  breast. 

Left  breast. 
Breast. 
Right  breast. 

Left  breast. 
Rigbt  breast. 

Left  breast. 


Breast. 
Uterus. 

Left  breast. 
Left  breast. 
Right  breast. 
Right  breast. 


Rigbt  breast. 
Left  breast. 
Back. 


Aislgntd  caiu«. 


1  c-      -1     I,- .        ,  Enlarcementof  'I     *"     i  When  firtt  no- 

<"«»«-  glands.  f^^/--         enlarged. 


None. 


None. 


Abscess  26  y'rs  ago.  None. 
None.  None. 


None. 

Cold. 

Blow. 

Blow. 
Not  stated. 

None  stated. 

Severe  exercise. 
None. 
Slight  blow. 

Abscess. 

Not  stated. 

None. 

Not  stated. 
None. 


Uncertain. 
Not  stated. 

None. 

None. 

None. 

Injury  10  y'rs  befe. 

None. 

Not  stated. 

None. 

Not  obtained. 

Bruise. 

No  cause  known. 
Abscesses. 

Mammary  abscess. 


None. 

Hurt. 
None. 
Blow. 
None. 


Blow. 
None. 
None. 


None. 


None. 
None. 


lYe8;alsoof 
phthisis. 

Not  stated. 

None. 

None. 
Yes. 

Yes. 

None. 

Phthisis. 

None. 

Phthis.  and 

Tumor. 
None. 

None. 


None. 
None. 


Yes. 

Not  stated 


Not  stated. 
Yes. 

Not  stated. 

Yes. 
None. 
Not  stated. 

Yes. 

Not  stated. 

Yes. 

Yes. 
Yes. 


None.  Yes. 

Phthis.  and:  Not  stated, 
syphilis. 


Superior  maxilla,     t  Bad  tooth. 


None. 
Yes. 
None. 
None. 
Yes  ;   also 
phthisis. 
None. 

Yes. 

Uncertain. 

None. 

Yes. 
Probably. 

None. 


None. 

None. 
None. 
Yes. 
None. 


None. 
None. 
None. 


None. 


Yes. 
Yes. 
Ycp. 

Not  stated 
None     ob- 
served. 
Yes. 

Yes. 
Yes. 
Yes. 

Yes. 
Yes. 

Yes. 


None. 

Yes. 
Yes. 
None. 
Not  stated. 


Not  stated. 

Yes. 

Yes. 


None. 


Axillary 
and  supra- 
clavicular. 


Axillary. 
Axillary. 


Axillary. 
Axillary. 


Axillary. 
Axillary. 

Axillary. 


Prim.  axil. 
Axillary. 


Axillary. 

Axillary. 
Axillary. 
Axill'y  and 
sup.  clav'r. 
Axillary. 
Axillary. 

Axillary. 


Axillary. 
Axillary. 


Axillary. 
Axillary. 


Juno,  '78. 


Oct.,  '74. 
May,  '76. 
Feb.,  '74. 
April, '77. 


Aug.,  '78. 


Aug.,  '77. 
Nov., '73. 


Sept.,  '78. 

Oct.,  '77. 
Dec,  '72. 
March,  '76. 

Jan.,  '77. 
Not  stated. 

A  few  mos. 
bef.  opera- 
tion. 


Not  stated. 
July,  '78. 


Oct.,  '78. 
July  and 
Aug.,  '78. 
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Wai    &ny    treatmcDt    adopUd 
before  op«rstioti  t 


No. 

Local  anodyneB. 
Not  stated. 


No. 

Not  stated. 

Anointed  and 

rubbed  by  quack. 
Not  stated. 
No. 

No. 

Not  stated. 
Fowler's  solut'n. 
Not  stated. 

Not  stated. 

Leeching. 

Electrolysis. 

No. 


Electrolysis. 
Incision. 


20  Not  stated. 

21  !  No. 

22  I  Not  stated. 

23  !  Arsenical  paste. 
34     No. 


37 


No. 

Not  stated. 

Pressure. 

No. 

Not  stated. 
Not  stated. 


Arsenic  intem'y. 


Not  stated. 

No. 

Not  stated. 

No. 

Not  stated. 


Not  stated. 

No. 

White  paste. 


Poult'dandlan'd. 


Date  of  operation. 


April,  '77. 
November,  '78. 
September,  '78. 
September,  '74. 


June,  '78. 

December,  '78. 

Aug., '76;  Sept., '77. 

May,  '74. 
October,  '76. 

October,  '78. 

June,  '76. 
October,  '78. 
Jan.,  '75  ;  May,  '76. 

June,  '74. 

Dec,  '72 ;  Aug.,  73  ; 

Oct.,  '73. 
November,  '78. 

May,  '78. 

July,  '75  ;  Oct.,  "77  ; 
Feb.,  '78. 

No  cutting  operation. 
April,  '73. 

July,  '77. 
September,  '78. 
January,  '74. 
February,  '74. 
September,  '78. 

March,  '77;  Nov..  '77; 
Feb., '78;  May, '78. 
October,  '76. 
June,  '72. 
March,  '78. 

January,  '78. 
April, '77;  Jan.,  '78; 
June, '78;  Sept., '78. 

June,  '77. 

June,  '76. 
October,  '76. 

August, '78. 
July,  '78. 
May,  '76. 
April,  '75. 


November,  '76. 

October,  '78. 

Feb.,  73;  August,  '74. 


CoDdiUon  of  general  hudtli  pr<- 
Tioui  to  lymptomi  of  cancer. 


April,  '77. 


Syphilis. 

Gen'l  debility  for  8  years. 
Syphilis. 


Good. 

Not  stated. 

Good. 

Good. 
Good. 

Good. 

Good. 

Tertiary  syphilis. 

Fair. 

Good. 

Good. 

Good. 

Good. 
Good. 


Good. 
Not  stated. 

Good. 
Good. 
Good. 
Good. 
Chronic  diffuse  nephritis. 

Cephalalgia. 

Good. 
Good. 
Good. 

Good. 
Good. 


Good. 

Not  stated. 
Good. 

Always  poor. 
Good. 
Good. 
Good. 


Good. 
Good. 
Good. 


Good ;  hard  drinker 
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CARCINOMA. 


Interval  between 

Wu  ptdn  relieved  by 
die  operation  f 

Was  tie  growth  more 
rapid   when    i»  re- 
curred! 

Date  of  rectirrence. 

period     when 
first     noticed 
and    first   re- 
moval. 

Number  of 
recnirenoM, 

Nnm)>er  of 
operation!. 

Yes. 

Yes. 

October,  '77. 

18  months. 

One. 

Two. 

Yes. 

13  months. 
6  months. 

None. 
One. 

One 

Yes. 

Difficult  to  say. 

February,  '75. 

One. 

15  months. 

One. 

Yes. 

1  month. 
8  months. 

None. 
Two. 

One 

Yes. 

Yes. 

July,  '77. 

Two. 

Yes. 
Somewhat. 

Yes. 
Yes. 

Not  stated. 
October,  '76. 

49  months. 
24  months. 

One. 
One. 

One. 
Two. 

Partially. 

Yes. 

November,  '78. 

12  months. 

One. 

One. 

No. 
Yes. 

Yes. 

August,  '76. 

4  months. 
60  months. 
3  mouths. 

One. 

None. 

One. 

One. 
One. 

Partially. 

Yes. 

April,  '76. 

Two. 

Yes. 

Yes, 

Not  stated. 

17  months. 

One. 

One. 

Yes. 

Yes. 

April,  '73. 

47  months. 

Two. 

Three. 

Yes. 

24  months. 
24  months. 

None. 
One. 

One. 

Yes ;     tempora- 
rily. 
Yes. 

No. 

August,  '78. 

One. 

214  months. 

Four. 

One. 

None. 
One. 
None. 
None. 

Five. 

Three 

Yes. 

4  months. 

6  months. 
13  months. 

9  months. 
24  months. 
34  months. 

48  months. 

One. 

Yes. 

Not  known. 

One. 

Yes. 

One. 

Partially. 
Yes. 

Not  stated. 

Not  known. 

One. 
One. 

One. 

Partially. 

Yes. 

Not  stated. 

Four. 

For  1  year,  yes. 
Not  stated. 
For  a  time. 

No. 

Yes. 

Yes. 

October,  '77. 
November,  '79 
June,  '78. 

10  months. 
6  months. 
24  months. 

One. 
One. 
One  (Inc. 

One. 
Two. 
One. 

Yes. 

24  months. 
8  months. 

remov'l.) 

None. 

Four. 

One. 

Yes. 

Yes. 

November,  '77. 

Four. 

At  first 

Yes. 

July,  '77. 

5  months. 

One. 

One. 
One. 

One. 
One. 

Part'y  for  a  time. 

Yes. 

October,  '76. 

2  months. 

One. 

Yes. 

39  months. 
9  months. 
22  months. 
18  months. 

None. 
None. 
One. 
One. 

One. 

One. 

Yes,  for  a  time. 
Yes. 

Yes. 
No. 

Not  stated. 
Not  stated. 

One. 
One. 

Yes 

Yes. 

Not  stated. 

One. 

None. 

One. 

One. 

Yes. 

16  months. 

3  months. 

4  months. 

One. 

Two. 

One. 
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1 

o 

i 

Bxtent  of  operations. 

Interval  between 
firtt    removal 
and  death. 

Duration  of  the 
non-fatal  caaes. 

Period  from  time  from 
inception  of  exter- 
nal diiease  to  death 
or  last  accounts. 

Date  of  death. 

1 

1.  Slight. 

2.  Extensive. 

Amputation  of  breast. 

Amputation  of  os  ute- 
ri, and  scraping  out 
uterus. 

Amputation  of  breast; 
excision  of  lymphatic 
glands ;  cut'g  axil.v'n. 

Amputation  of  breast. 

Amputation  of  breast  ; 

an.l  2,  of  new  growth. 
Amputation  of  breast. 
Amputation  of  breast; 

and  2,  cautery. 
Extensive  excision  of 

the  mass. 
Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast; 

2,  of  return  growth. 
Amputation  of  breast. 

40  months. 
17  months. 

40  months. 

17  months. 
11  months. 

15  months. 

2  months. 

33  months. 

65  months. 
32  months. 

15  months. 

8  months. 
63  months. 
19  months. 

53  months. 

58  months. 

26  months. 

32  months. 
256  months. 

46  months. 

0 

3 

6  mouths 
5  days. 

March,  '75. 

A 

5 

2  months. 

6 

25  months. 

16  months. 
8  months. 

Sept.,  '78. 
Sept.,  '75. 

7 

8 

June,  '77. 

<1 

15  months. 

10 

4  months. 

Oct.,  '76. 

IX 

63  months. 

I'' 

16  months. 
36  months. 

May,  '76. 

1"^ 

Jane,  '77. 

14 

58  months. 
26  months. 

32  months. 
256  months. 

15 

Amputation  of  breast, 
and  removal  of  axil- 
lary glands. 

Amputation  of  breast 
and  axillary  glands. 

Amputation  of  breast ; 
and  2,  removal  of  en- 
larged glands. 

16 

17 

18 

Oct.,  '77. 

19 

Extensive. 

Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast. 
Partial  extirpation  of 

the  rectum. 
Repeated  extirpations. 

Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast, 

remo'l  of  p't  of  glan's. 
Amputation  of  breast. 
Amputation  of  breast 

and  return  growths. 
Amputation  of  breast. 

Amputation  of  breast. 
Excision  of  the  growth. 

Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast. 
Amputation  of  breast. 

Amputation  of  breast. 
Amputation  of  breast. 
1.  Excision  of  wart ; 
2,  of  glands. 

Excision   of   superior 
maxilla;  tracheot'niy. 

History    in- 
complete. 

W 

18  months. 

24  months. 

13  m.,hist.incom. 

12  months. 

46  months. 

24  months. 

69  months. 

30  months. 
85  months. 
34  months. 

36  months. 
29  months. 

18  months. 

Jan.,  '79. 

21 

13  months. 

99. 

3  months. 
22  months. 
10  days. 

20  months. 

April,  '74. 

93 

Dec,  'T5. 

94 

Sept.,  '78. 

9^ 

69  months. 

96 

June,  '78. 

27 

85  months. 
34  months. 

36  months. 
29  months. 

98 

20 

30 

31 

13  months. 

24  months. 
12  months. 

July,  '78. 

32 

June,  '78. 

33 

14  months. 

34  months. 

9  months. 

37  months. 

47  months. 

Oct.,  '77. 

34 

34  months. 

35 

86 

15  months. 
29  months. 

4  months. 

August,  '77. 
Sept.,  '77. 

^^7 

38 

March,  '77. 

89 

19  months. 

40 

34  months. 

None. 

86  months. 
4  months. 

Dec,  '7S. 

41 

April,  '77. 
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Caoie  of  death. 


Exhanstion. 


Septicsemia. 


Return  of  gro'th; 

exhaustion. 
ExhauBtion. 
ExbauBtion. 


Exbaastion. 
EzhanBtion. 
Exbaastion. 


ABthenia. 


Exhaustion. 

Pneum'a;  pleur, 

Phthisis. 

Uwemia. 


Exhanetion. 


Exbaastion. 


Exbaastion. 
Exbaastion. 


Exbaastion. 
Exhaustion. 


Exhaustion. 

Left  bsemiple- 
gia. 

Operation. 


Locality  of  re- 
curr«Dt  growth. 


Bladder, 
uterus,  and 
rectum. 


Cicatrix ; 
internally. 
Breast. 
Cicatrix. 

Same  pla'e. 

Cicatrix. 

Cicatrix. 

Cicatrix. 


Not  stated, 


Cicatrix. 


Cicatrix. 


Did  the  patient 
have  any  dis- 
ease indepen- 
dent of  cancer 
accelerating 
death! 


Syphilis? 
No. 


No. 


Pbthisis. 
Not  stated. 


Not  stated. 
Not  stated. 
Not  stated. 


No. 


Pleurisy. 

Pneu.,  pleu. 
Phthisis. 
Chronic  dif. 
nephritis. 


No. 


Ute'9,  vag.,i  No. 
blad'r,  rect.  I 


Cicatrix. 
Cicatrix. 


Cicatrix. 


No. 

Phthisis, 
nephritis, 
dropsy. 

Cardiac  dis 


Variety  of  disease. 


Ax.  glands;  Left  beemi- 
I  none  after       plegia. 
;2d. removal. 


1.  Fibroma. 

2.  Adeno-carc'a. 
Scirrhus. 
Scirrbue. 


Scirrhus. 


Scirrhus. 

Scirrhus. 

Scirrhus. 
Scirrhus  (adeno- 
carcinoma). 
Scirrhus. 

Scirrhus. 
Scirrhus. 
Scirrhus. 

Scirrhus. 

Scirrhus. 

Scirrhus. 


Scirrhus. 
Scirrhus. 


Scirrhus. 
Scirrhus. 

Scirrhus  ? 

Scirrhus. 

Scirrhus. 

Scirrhus. 

Scirrhus. 

Scirrhus. 

Scirrhus. 
Scirrhus. 
Scirrhus. 

Scirrhus. 
Scirrhus. 

Scirrhus. 


Scirrhus. 
Scirrhus. 

Scirrhus. 
Scirrhus. 
Scirrhus. 
Scirrhus? 


Scirrhus. 
Scirrhus. 
Carcinoma  sim- 
plex. 

Scirrhus. 


Name  of  Examlnar. 


Dr.  Satterthwaite. 
Drs.  Satterthwaite  and  Porter. 
Drs.  Satterthwaite  and  Porter. 
Dr.  Satterthwaite.* 


Drs.  Satterthwaite  and  Porter. 

No  examiner  ;  clinical  appear- 
ances were  those  of  cancer. 
Dr.  Satterthwaite. 

Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Drs.  Satterthwaite  and  Porter. 

Dr.  Satterthwaite. 

Drs.  Satterthwaite  and  Porter. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Drs.  Satterthwaite  and  Porter. 


Dr.  Satterthwaite. 


Drs.    Delafleld 
thwaite. 


and     Satter- 


Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Not  examined. 

Drs.  Satterthwaite  and  Porter. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Drs.  Satterthwaite  and  Porter. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Drs.  Stimson,  Satterthwaite, 
and  Porter. 

Drs.  Satterthwaite  and  Porter. 

Drs.  Satterthwaite  and  Pea- 
body. 

Dr.  Satterthwaite. 


Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Dr.  Satterthwaite. 
Drs.SiitterthwaiteandPeabody. 
Dr.  Sattirtluvaite. 
Dr.  Satterthwaite. 


Dr.  Satterthwaite. 

Drs.  Satterthwaite  ond  Porter. 

Dr.  Satterthwaite. 


Dr.  Satterthwaite. 


'  The  microscopic  examination  is  incomplete;  but  the  clinical  hi  story  is  that  of  sclrrhua. 
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1 

o 

i 

iDitUk. 

Age. 

S«x. 

Birthplace. 

Condition. 

Occupation. 

Date   when   the 
growth      wa> 
first  noticed. 

1 

E.  C. 

70 

F. 

Ireland. 

Widow. 

Housewife. 

Not  Stated. 

3 
3 

J.  F. 
H.  C. 

67 
72 

M. 
M. 

Scotland. 
Germany. 

Married. 
Widower. 

Shoemaker. 
Silver-plater. 

Nov.,  '75. 
Nov.,  '77. 

4 

J.  O'N. 

65 

M. 

Ireland. 

Married. 

Vamisher. 

April, '75 

5 

A.  C. 

68 

P. 

Ireland. 

Widow. 

Housekeeper. 

April,  '65. 

6 

S.  G. 

61 

F. 

Ireland. 

Single. 

Housewife. 

March,  '64. 

' 

M.  McD. 

32 

F. 

England. 

Married. 

Housewife. 

January,  '77.. 

8 

A.  N. 

39 

M. 

Not  stated. 

Not  stated. 

Merchant. 

April,  '71. 

9 

M.  D. 

42 

M.  !  Ireland. 

Single. 

Bar-tender. 

Sept.,  '77. 

10 
11 
1-^ 

Wm.  E. 
E.  M. 
J.  C. 

68 
33 
52 

M. 
M. 
M. 

Ireland. 
Germany. 
Not  stated. 

Married. 
Married. 
Married. 

Baker. 
Baker. 
Contractor. 

June,  '71. 
Dec,  '75. 
May,  '78. 

13 

A.  D. 

40 

M. 

Canada. 

Widower. 

Slater. 

Dec,  '77. 

14 

M.  McC. 

60 

F. 

Ireland. 

Not  stated. 

Not  stated. 

'65. 

15 

G.  M.  C. 

61 

M. 

New  York. 

Married. 

Attorney. 

August,  '77. 

16 

J.  T. 

60 

M. 

Ireland. 

Married. 

Laborer. 

April,  '75. 
[May, '.37  f] 
May,  '76. 

17 

P.  M. 

61 

M. 

Ireland. 

Married. 

Laborer. 

18 

A.  C. 

31 

M. 

Prussia. 

Married. 

Jeweler. 

April,  '75. 

19 
20 
21 

T.  S. 
A.  B. 
J.  McC. 

56 
50 
43 

M. 
M. 
M. 

Ireland. 

England. 

Ireland. 

Not  stated. 
Married. 
Not  stated. 

Laborer. 

Barber. 

Coachman. 

July,  '77. 
Sept.,  '67. 
Feb'y,  '74. 

22 

W.  L.  O. 

48 

M. 

Not  stated. 

Not  stated. 

Merchant. 

October,  '73. 

Sd 

Wm.  C. 

46 

M. 

Ireland. 

Married. 

Laborer. 

July,  '75. 

24 

Mrs.  McC. 

27 

F. 

Scotland. 

Married. 

Housewife. 

Nov.,  '76. 

25 

N.  B. 

44 

M. 

Switzerland. 

Married. 

Laborer. 

March,  '74. 

26 

S.  L. 

62 

M. 

New  York. 

Married. 

Book  agent. 

Dec,  '76. 

27 
28 

J.  Y.  D. 
J.  L. 

65 
40 

M. 
M. 

New  York. 
United  States. 

Married. 
Married. 

Farmer. 
Laborer. 

October,  '76. 
June,  '75. 

29 
30 

S.  B. 
A.  B. 

67 
56 

F. 
M. 

New  York. 
United  States. 

Widow. 
Widower. 

Nurse. 
Dniggist, 

Nov.,  '75. 
Feb'y,  '77. 

31 
32 
33 

M.  G. 
Mrs.  C. 
D.  B. 

41 
63 
60 

M. 
F. 
M. 

France. 
United  States, 
1  Ireland. 

Single. 

Married. 

Single. 

Not  stated. 
Housewife. 
Ciirpenter. 

Not  stated. 
Not  stated. 
January,  "70. 

34 
35 
86 

E.  S.  B. 
J.  H. 
B. 

72 
65 
52 

F.    Ireland. 
M.    New  York. 
M.    United  States. 

Widow. 
Married. 
Married. 

Housewife. 

Clerk. 

Merchant. 

Not  stated. 
Not  stated. 
Feb'y,  '71. 

37 

j  J.  G. 

63 

M.    Canada. 

Married. 

Cooper. 

Jan'y,  '78. 
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Assigned  caau. 


Floor  of  month. 

Under  tongue. 
Lower  lip. 

Lower  lip. 

Upper  eyelid. 


Any       fafflUy  EnlArnment 

hUtory     of     Wh.t  kind  of  pain        onymphatic 
cancer!  did  it  produce f  ^^^^ 


Smoking  pipe.    No. 

Smoking  pipe.    No. 
Smoking  pipe,  i  No. 

Smoking  pipe.    No. 

None.  No. 


Very  little. 


No. 


Sharp  shooting.  None. 
Acute.  I  None. 


Edge  of  the  hair  on    Scratch  from  a    No. 

forehead,  left  side.        tooth-comb. 
Tongue.  Decayed  tooth.    Yes. 


Palate. 


Rectum. 

Lower  lip. 
Nose. 
Lower  lip. 


Tongue. 

Lip 

Glans  penis. 

Lip. 

Olans  penis. 

Larynx. 

Lower  lip. 

Tongue. 

Ear. 

Cornea. 

Nose. 

Middle  ear. 

Lower  lip. 

Left  comer  of  month. 


Cheek  and  jaw. 
Middle  of  lower  lip. 


Sore  mouth.      i  Yes. 


None. 


Smoking  pipe.    No. 
None.  No. 

Chewing    a       |  No. 
toothpick. 


Smoking    and  '  No 

chewing  and 

syphiliB. 
None. 


None  given. 


None. 

Smoking. 

None. 

Use  of  a  blow-  ;  No. 

pipe.  ' 

Pipe  smoking.  '  No. 
Smoking  pipe.  No 
Frost-bite.  No. 

No. 

No. 


Not  stated. 
Yes. 
No. 
No. 


None. 
None. 

None. 

Smoking  pipe. 
Smoking  pipe. 


Smoking  pipe. 
Smoking  pipe. 


No. 
No. 
No. 


Yes. 
Yes. 


Right  labium.  Not  stated.         Not  stated. 

Left  cheek.  Application  of    No. 

creosote. 

Neck.  

Labia.  Not  known 

Left  side  of  lower  lip.    None. 


Face. 

Inferior  maxilla. 

Olans  penis. 

(Esophagus. 


None. 

None. 
None. 


No. 

No.       .-. 
piithisi 
No. 


Not  stated. 
Acute. 

Slight. 
Severe. 

Not  stated. 

Severe. 

None. 
Very  little. 

Slight. 

Acute. 

Not  stated. 

Acute. 

None. 

Acute. 

None. 

None. 
Acnte. 
Moderate. 

None. 

Very  little. 


Aching,  gnaw- 
ing. 
Acute. 

None. 


None. 
None. 


Acnte. 
Acute. 


but  '  Itching,  severe. 


No. 


None 
None. 
Dull. 


Not  stated. 
None. 

None. 
None. 

Yes. 


No. 

Not  stated. 
Not  stated. 
None. 


None. 

Not  stated. 
No. 

Yes. 


Yes. 

None. 

None. 
Yes. 

Yes. 

Not  stated. 

No. 


Not  stated. 
None. 


None. 
Not  sUted. 

None. 

None. 

None. 


Locality  ud 
name  of 
giandt  In- 
ToWed. 


Sabmaz- 
illary. 


Inguinal. 


Bronchial 


Submaz'y 
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29 


37 


Wlieo  Snl   notlcsd  to  be 
anlargtd. 


Dec,  '73. 


May,  "77. 


At  aatopsy. 


Dec,  '78. 


Was  any  treatment 
adopted  before  opera- 
tion ! 


Various     applica- 
tions. 
No. 


Not  stated. 

Terchloride  of  an- 
tiniony  and 

other  caustics. 

Caustics  several 
times. 

No. 


Pot.  iodid.  inter- 
nally. 

Cauterized  with 
silver  nitrate. 

Caustics. 

No. 

Sugar  of  lead,  gly- 
cerine, and  ter- 
chloride of  anti- 
mony. 

Cautery,  leeching, 
pot.  iodid.,  and 
arsenic. 

Terchloride  of  an- 
timony. 

Burned  with  ni- 
trate of  Bilver. 

No. 

No. 

Partial  removal. 

No. 

Cautery  and  knife. 
Quack       applica- 
tions. 
No. 


Date  of  operation. 


Incision 
mastoid 
cess. 

Excision 
growth. 

Salves. 

No. 


Caustics. 
Not  Btated. 


Not  stated. 
Not  stated. 


over 
pro- 
of 


Caustics. 
Not  stated. 


Caustics. 


No. 

(Esophageal   bou- 
gies.   


Sept.,  '76. 
Nov.,  '78. 

AprU,  '76. 

Four       operations, 
date  not  known. 

March,    '77, 
Sept.,  '77. 
June,  '78. 


Oonditioo  of  genanl 
health  previooj  to 
•ymptomi  of  cancer. 


Dyspepsia. 

Good. 
Good. 

Good. 

Good. 


Good. 
Poor. 


No    operation,    but  t  Poor  and  had 
a  small  piece  cut       syphilis, 
off.  I 

July,  '78.  !  Good. 


June,  '74. 
April,  '76. 
None. 


March,  '78. 

No    operative 
interference. 
April,  '78. 

April,  '76. 

May,  '77. 

Oct.,  '76, 
Nov.,  '76. 
Jan'y,  '78. 
July,  '72. 
Sept.,  '74. 


Oct.,  '78. 
Jan'y,  '76. 


June,  '75. 

Dec,  '77. 
Sept.,       Oct., 

Dec,  '78. 
April,  "77. 
June,  '77, 
May,  '78. 
Dec,  '76. 
Nov.,  '77,  May, 

'78,  Aug,,  '78. 

August,  '72. 
Jan'y,  '71, 
June,  '74. 
Auh'usl,  '78. 

Aug.",''7l", 

May,  '77. 
None. 


Hemiplegia. 

Good. 

Good. 


Syphilis     20 
1     years. 

I  Good. 

I  Opium  habit, 
haemorrhoids. 
Good. 

Good. 

Good. 

Good. 
Good. 
Vigorous. 

Good. 

Good. 


Good. 
Good. 
Good. 


Good. 
Good. 


Good. 
Good. 


Good. 
Good. 

Good. 

Good. 

Hard  drinker 
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EPITHELIOMA. 


Wm    pain   relieved   by   j    Was   the  growth  more       Date  of    recur- 
the  operation  !  rapid  when  it  recnrred  !    i  rence. 


Interval  between  { 

period     when  Number 

first     noticed  >'<™b«f   of    r^        of 
and    fir.t   re-  currence..  operm- 

moval.  I   ''»«"• 


1 

1 

None. 

One. 
None. 

Not  stated. 
Yes. 

Not  stated. 

Not  stated. 

10  months. 
12  months. 

12  months. 

Not  known. 

156  months. 
17  months. 

One. 
One 

One 

Partially  for  a  time. 

Yes. 
Yea 

Yes. 

Yes. 

i 
Not  known. 

Not  stated. 

Five. 

Three. 
None. 

Four. 

Two. 
One 

None 

Yes. 

Yes. 

Sept.,  '78. 
Not  known. 

10  months. 

36  months. 
4  months. 

One. 

One. 
1  One. 

Yes. 

No  return. 

None. 
None. 

One. 

One. 

Dec,  "78. 

May, '78? 

None 

Yes,  for  a  time. 

Yes. 
Yes 

Yes. 
Yee. 

3  months.  , 

'  One. 

8  months. 

12  months. 

[480  months.] 
12  months. 
18  months. 

6  months. 
58  months. 

7  months. 

60  months. 
6  months. 

None. 

One. 

Yes 

One. 

Yes. 
Yes. 

Yes. 

Very  soon. 

One. 

One. 

None. 

Several. 

One. 

None. 

One. 

One. 
Three 

Yes 

No  return,  Nov.,'78. 
Yes. 

Yes. 

Yes. 

One. 

No. 

Not  stated. 

Am.Ti9t,  '72. 
sfept.,  '74. 

i  One. 
^  One. 

;  One. 

Yes. 

May,  '76. 

One. 

No. 

Yes. 
No. 

Yes. 
Yes. 

June,  '75. 
Sept.,  '78. 

June,  '77. 
June,  '77. 

15  months. 

12  months. 

6  months. 
24  mooths. 

13  months. 
9  months. 

Two. 
Four. 

One. 
Two. 

Not  stated. 
Three. 

Two. 
Four. 

Yes. 

Not  stated. 

Yes 

1 

One. 
Two. 

One. 

Yes. 

Yes. 

Dec,  "77. 

Three 

Not  stated. 

Not  stated. 
'  Yes. 

Not  stated. 
One. 

One. 

One.' 

One. 

June,  '73. 
Oct.,  '78. 

12  months. 

Two. 

Nothing  to  relieve. 

',  One. 

No. 

'  .... 

Yes. 

Jan'y,  '71. 

6  months. 

Two. 

1 

- 
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EPITHELIOMA. 


!? 

Extent  of  opcrationi. 

Interval  between 
first    removal 
and  death. 

Duration  of  the 
non-fatal  cas«s. 

Period  from  time 
of  inception  of 
eztemal  diiease 
to  death  or  last 
accounts. 

Date  of  death. 

1 

2 

Excision  of  the  growth. 
Removal  of  growth  and 

chelostomatoplasty. 
Eeraoval  by  V-fhaped 

incision. 
Not  known. 

Not  known. 

Ligation  of  lingual  ar- 
tery and  removal  of 
growth. 

Small  piece  snipped  off. 

Extirpation  of  the  rec- 
tum. 
Slight. 
Slight. 
Local  applications. 

Ligation  of  hoth  lin- 
gual   arteries.     Re- 
moval of  half  tongue. 

Local  applications. 

Amputation  of  penis. 

Removal  of  the  growth. 

Amputation  of  penis. 

Partial  removal  of  la- 
rynx. 
Slight  elliptical  incision 
Extirpation. 
Slight. 

Slight. 

Slight. 

9  months. 

19  months. 
14  months. 

June,  '77. 

3 

14  months. 

4 

5 

154  months. 

178  months. 
18  months. 

36  months. 

16  months. 

36  months. 

37  months. 
8  months. 

6  months. 

168  months. 

17  months. 
12  months. 

[486  months.] 

18  months. 

Feb'y,  '78. 

6 

178  months. 

7 

1  month. 

July,  '78. 
April,  '74. 
Jan'y,  '79. 

R 

9 

6  months. 

10 

36  months. 

87  months. 

8  months. 

11 

1?. 

13 

3  months. 

June  '78. 

14 

168  months. 
17  months. 
12  months. 

45  months. 
16  months. 

15 

16 

17 

18 

6  months. 

Nov.,  '77. 

19 

16  months. 
60  months. 
59  months. 

63  months. 

42  months. 

8  months. 
19  months. 
25  months. 

12  months. 

43  months. 

21  months. 
19  months. 

30 

2  months. 

Sept.,  '72. 

21 

59  months. 
63  months. 
42  months. 

22 

23 

94 

July,  '77. 

9,5 

Extension. 
No  extension. 

Extension. 

1.  Slight. 

2.  Extension. 
Removal  of  both  labia. 
Moderate. 

4  months. 

9.6 

25  months. 

27 

6  months. 

October,  '77. 

9« 

43  months. 

29 

8  months. 

August,  '77. 

30 

19  months. 

31 

Jan'y,  '76. 
Jan'y,  'T3. 

32 

Removal  of  labia. 
Both  slight. 

Slight. 

5  months. 

5  months. 
108  months. 

33 

108  months. 

34 

35 



95  months. 
6  months. 

August,  '78. 

36 

Amputation  of  penis. 



95  months. 

37 

July,  '78. 
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3ir 


OoM  Of  d«th.  Locality    of  re- 

i    current  growth. 


BzbanBtion. 


Exhaustion. 


Seme  place. 


Same  place. 


Exhaastion. 
Exbaastion. 
ExhanetioD. 


ExhanstioD. 


Same  spot. 


Lungs. 


Exhaustion     and     In'^^ninal 
hffimorrliage.       |      glands. 


AbscesB  of  lung. 


Exbaaetion. 
Bxtaauetioo. 


Exhaustion. 


Consumption. 
Exhaustion. 


ExbauBtion. 
Exhaustion. 


Same  place. 


Same  spot. 


Same  spot. 


Same  place. 


Same  spot. 


Did  the  patient 
haro  any  dis- 
eaae  indepen- 
dent of  carcino- 
ma accelerating 
death! 


Variety  of  diieaae. 


Name  of  examiner. 


Epithelioma. 

Not  stated.    [  Epithelioma. 
!  Epithelioma. 

j  Epithelioma. 

Not  stated.      Epithelioma. 

I 
I  Epithelioma. 

Epithelioma. 


Phthisis. 
Syphilis. 
No. 


No. 


No. 


Pachy- me- 
ningitis. 
No. 


Epithelioma. 


Epithelioma. 

Epithelioma. 
Epithelioma. 
Epithelioma. 


Epithelioma. 

Epithelioma. 

Epithelioma. 

Epithelioma. 

Epithelioma. 

Epithelioma. 

Epithelioma. 
Epithelioma. 
Epithelioma. 


Melanotic 

thelioma. 
Epithelioma 


epi- 


No. 


Phthisis. 


No. 


Epithelioma. 
Epithelioma. 
Epithelioma. 


Epithelioma. 
Epithelioma. 

Epithelioma. 
Epithelioma. 

Epithelioma. 
Epithelioma. 
Epithelioma. 

Epithelial  wart. 

Epithelioma. 

Epithelioma. 


Gangrene  of    Epithelioma. 

the  lung.     I 


Not  examined.* 


Drs.  Satterthwaite  and 

Porter. 
Dr.  Satterthwaite. 


Dr.  Satterthwaite. 

Drs.  Satterthwaite  and 
Sbrady. 

Dr.  Satterthwaite. 


Drs.  Satterthwaite  and 
Stimson. 


Dr.  Satterthwaite. 
Dr.  Satterthwaite. 


Drs.  Satterthwaite  and 
Stimson. 


Drs.  Satterthwaite  and 

Porter. 
Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 

Dr.  Satterthwaite. 
Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Drs.  Bull  and   Satter- 
thwaite. 
Dr.  Satterthwaite. 


Drs.  Shaw  and  Satter- 
thwaite. 
Dr.  Satterthwaite. 

Drs.  Satterthwaite  and 
Porter. 

Dr.  Satterthwaite. 
Drs.  Satterthwaite  and 

Peabody. 
Dr.  SntterlhwRite. 
Drs.  Satterthwaite  and 

Peabody. 
Dr.  Satterthwaite. 
Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Dr.  Satterthwaite. 
Dr.  Satterthwaite. 
Dr.  Satterthwaite. 

Drs.  Satterthwaite  and 
Porter. 


♦  The  clinical  history  was  that  of  epithelioma. 
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Krtcnt  of  operation. 
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Interval  bo- 
iween  period 
when  Unt 
noticed  and 
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Statistics  of  Scirrhous  Carcinoma. 

1.  Age. — It  lias  been  found  that,  in  the  largest  number  of 
cases  which  were  accessible  to  tlie  knife,  the  disease  com- 
menced between  the  a,o;es  of  42  and  46.  The  earliest  asre  at 
which  it  made  its  appearance  was  28  years,  and  the  most  ad- 
vanced 76,  after  which  period  there  seems  to  have  been  im- 
munity. In  the  class  affecting  internal  organs  not  accessible 
to  the  knife,  it  will  be  seen  that  the  largest  number  of  cases 
occurred  between  the  years  of  50  and  58,  extending  over  the 
period  from  26  to  70,  with  51.77  as  the  average  age  of  com- 
mencement. 

Mr.  Paget  does  not  make  the  distinction  between  external 
and  internal  growths  here  laid  down,  but  he  states  ("  Surgical 
Pathology,"  p.  636)  that  the  greatest  tendency  to  scirrhous 
carcinoma  (breast)  occurs  between  45  and  50.  He,  however, 
does  not  give  the  exact  ages  of  his  youngest  and  oldest  cases. 

Tlie  youngest  recorded  age  at  which  scirrhus  appears  to 
have  been  noticed  is  given  by  Dr.  S.  W.  Gross  ("  North  Amer- 
ican Medico-Chirurgical  Review,"  May,  1857).  He  there  re- 
lates the  case  of  a  mulatto  child,  three  months  old,  who  had 
a  small  deposit  in  the  liver. 

Winiwarter*  says,  in  speaking  of  scirrhus,  that  the  skin 
shows  the  earliest  development,  then  the  breast,  and  lastly 
the  mucous  membranes.  The  period  of  greatest  frequency  in 
breast  carcinomas  is  reached  between  41  and  45 ;  after  85 
they  do  not  appear.  Mucous  membrane  carcinomas  begin 
between  the  ages  of  25  and  30,  reach  their  greatest  height 
between  56  and  60,  and  do  not  occur  after  85.  He  does  not 
give  the  exact  ages  of  his  youngest  and  oldest  cases. 

Mr.  Sibley  deduced  from  the  Middlesex  Hospital  Rec- 
ords t  that,  on  average,  epithelial  cancer  destroys  life  in  fifty- 
three  (53)  months,  while  scirrhus  lasts  only  32-25  months. 

2.  Sex. — Of  the  external  cases  of  scirrhus,  in  36  or  87'80 
per  cent,  the  disease  occurred  in  females;  in  12"20  per  cent,  in 
males ;  showing  that  the  form  which  is  accessible  to  the  knife 
is  most  frequently  found  in  females,  and  this  is  owing  to  the 

*  "  Statistik  der  Carcinome,"  etc. 

t  "Medico-Obirargical  Transactions,"  vol.  xliii.,  p.  125. 
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frequency  with  which  the  disease  locates  itself  in  the  female 
breast.  On  the  other  hand,  the  contrary  holds  good  with 
those  growths  which  we  have  here  classed  as  internal,  10  or 
76*92  per  cent,  being  in  males,  and  23"08  per  cent,  in  females. 
Of  the  33  breast  cases,  32  or  96'9Y  per  cent,  occurred  in 
females ;  1  or  3*03  per  cent,  in  males.  These  statistics  agree 
remarkably  with  those  of  Mr.  Paget  ("  Surgical  Pathology," 
p.  634),  who  says :  "  Probably  in  every  100  cases  of  scirrhous 
cancer  of  the  breast,  98  occur  in  women,  and  I  believe  it  is 
chiefly  this  that  makes'  cancer,  on  the  whole,  more  frequent 
in  women  than  in  men,  for  in  nearly  every  other  organ  com- 
mon to  both  sexes  the  greatest  frequency  is  found  in  men." 

3.  Conditions. — Of  the  41  cases  above  mentioned  31  or 
T5*61  per  cent,  were  or  had  been  married,  while  7  or  17'07  per 
cent,  were  single.  In  3  or  7*32  per  cent,  no  information  was 
obtained  upon  the  point.  Of  the  13  internal  cases  10  or  76*92 
per  cent,  were  or  had  been  married,  1  or  7*69  per  cent,  was 
single,  and  of  2  or  15  "38  per  cent,  nothing  was  known  on  this 
point.  Of  course,  in  the  absence  of  trustworthy  statistics  as 
to  the  relative  numbers  of  married  and  unmarried  persons  in 
the  community,  figures  have  no  meaning.  The  same  state- 
ment would  apply  if  we  were  to  take  the  breast  cases  in  wom- 
en and  attempted  to  determine  whether  married  life  tended 
to  develop  them.  But  even  if  we  had  the  figures  for  one  lo- 
cality, they  would  not  apply,  because  the  cases  came  from 
widely  different  points  in  this  and  adjoining  States.  Such 
statistics,  therefore,  are  valueless. 

4.  Locality. — Of  the  41  cases  above  mentioned,  in  15  or 
36*59  per  cent,  the  disease  first  appeared  in  the  right  breast, 
while  in  11  or  26*83  per  cent,  it  was  in  the  left ;  in  5  or 
12*19  per  cent,  it  occurred  in  one  of  the  two  breasts,  the 
particular  one  not  stated  ;  in  2  or  4*88  per  cent,  in  the  nip- 
ple. Thus,  of  all  the  scirrhous  cases  33  or  80*4  per  cent, 
occurred  in  the  mammary  gland  or  its  immediate  vicinity ; 
in  2  or  4*8  +  per  cent.,  it  originated  in  the  uterus  ;  while  in  the 
remaining  6  or  14*63  +  per  cent,  it  took  its  origin  at  various 
parts  of  the  body,  as  about  Steno's  duct,  the  nose,  neck,  rec- 
tum, back,  and  superior  maxilla  (1  case  each).  Of  the  13  inter- 
nal cases  6  or  46*15  per  cent,  originated  in  the  stomach  ;  2  or 
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15-38  per  cent,  in  tlie  liver  and  stomach ;  in  the  other  5  or 
38-41  ])er  cent,  in  various  internal  organs,  as  the  oesophagus, 
duodenum,  ileocecal  valve,  colon,  and  hladder  (1  case  each). 

The  order  of  frequency  in  locality  was  therefore  found  to 
be  as  follows  in  tlie  54  cases. 

Breast,  including  nipple 33 

Stomach 6 

Liver  and  stomach   2 

Uterus 2 

Cheek 

Nose 

Neck 

Superior  maxilla 

CEsophagus 

Back 

Duodenum 

Heocsecal  valve 

Colon"   

Rectum 

Bladder 


5.  Assigned  Cause,  especialbj  in  reference  to  Traumatism. 
— Of  the  41,  in  17  or  41-46  per  cent,  there  was  no  assigned 
cause,  that  is,  no  reason  was  given  on  inquiry ;  while  in  15  or 
36-59  per  cent,  one  was  definitely  given.  In  13  or  31 -YO  per 
cent,  such  traumatisms  were  mentioned  as  a  decided  blow,  a 
mammary  abscess,  ulceration  of  the  nipple,  and  decayed 
teeth.  In  8  or  19-51  per  cent,  no  answers  were  given  to 
inquiries  on  this  point.  In  one  case  the  matter  was  uncer- 
tain (2-44  per  cent.).  In  only  1  of  the  13  internal  cases  was 
there  any  cause  given  whatever.  This  was  a  strain  in  a 
case  of  cancer  of  stomach  and  liver.  Of  the  33  cases  of 
scirrhous  carcinoma  of  the  breast,  in  13  or  39-39  per  cent, 
there  was  an  assigned  cause  of  traumatic  nature,  such  as  a 
blow,  mammary  abscess,  or  ulcerated  nipple,  a  proportion 
considerably  in  excess  of  Mr.  Paget's  figures,  which  show  an 
ascribed  injury  in  17-5  per  cent. 

6.  Family  Ilistory. — Of  the  41  external  cases,  in  26  or 
63-41  per  cent,  there  was  no  family  history  of  carcinoma  ;  in 
6  or  14-63  per  cent,  this  relation  was  distinctly  shown  ;  in  2 
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or  4*88  per  cent,  there  was  a  family  history  both  of  carcino- 
ma and  phthisis;  in  2  or  4*88  per  cent,  no  statement  was 
obtained  in  reference  to  previous  history  ;  in  1  or  2*44  per 
cent,  there  was  a  family  history  of  phthisis  alone;  in  1  or 
2*44  per  cent,  there  was  a  history  both  of  phthisis  and 
syphilis ;  in  1  or  2*44  per  cent,  the  history  of  carcinoma 
was  uncertain,  as  a  relative  died  of  a  uterine  tumor ;  in  1  or 
2 "44  per  cent,  it  was  quite  probable  that  there  was  a  family 
history  of  carcinoma.  Including,  therefore,  all  the  possible 
cases,  we  have  29*27  per  cent,  with  a  family  history  of  carci- 
noma, against  T0'T3  per  cent,  with  no  family  history  of  car- 
cinoma. In  reference  to  the  internal  growths,  all  were  free 
from  family  taint.  Adding,  therefore,  all  forms  of  scirrhus  to- 
gether, in  54  cases  there  were  10  (18*52  per  cent.)  in  which  a 
family  tendency  was  probable. 

Mr.  Paget  says  "  in  88  patients,  including  four  cases  from 
other  organs  than  the  breast,  that  in  16  or  18*18  per  cent. 
there  was  a  family  history  of  carcinoma,  but  the  propor- 
tion is  larger  if  calculated  from  a  large  number  of  private 
patients." 

7.  Pain. — Of  the  41  cases  accessible  to  operative  interfer- 
ence, in  29  or  70"T3  per  cent,  there  was  a  decided  history  of 
pain  (severe  in  character)  ;  in  7  or  17*07  per  cent,  the  pain 
was  moderate  in  severity  ;  in  3  or  7*32  per  cent,  there  was 
no  pain ;  in  2  or  4*88  per  cent,  no  statement  was  made  on 
the  point.  Of  the  13  internal  cases,  in  9  or  69*23  per  cent. 
there  was  decided  pain ;  in  2  or  15*38  per  cent,  it  was  very 
slight;  and  in  2  or  15*38  per  cent,  there  was  no  pain.  In 
the  33  cases  originating  in  the  breast,  pain  was  a  decided 
symptom  in  28  or  84*85  per  cent. 

8.  Enlargement  of  the  LympKatic  Glands. — Of  the  41  cases, 
in  22  or  53*66  per  cent,  the  lymphatic  glands  were  noticed 
to  be  enlarged;  in  19  or 48*79  per  cent,  no  information  was 
gained  on  this  point.  Of  the  13  internal  cases  in  only  4  or 
30*77  per  cent,  was  it  positively  stated  at  the  necropsy  that 
the  lymphatic  glands  were  enlarged ;  in  the  other  9  or  69*23 
per  cent,  there  was  either  no  enlargement  of  the  surrounding 
glands,  or  else  no  note  was  made  of  the  fact. 

9.  Treatmient  prior  to  any   Operation. — Of  the  41  cases, 
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in  12  or  29*27  per  cent,  there  was  no  treatment  adopted 
prior  to  operation  ;  in  12  or  29*27  per  cent,  there  was  treat- 
ment ;  in  17  or  41-46  per  cent,  no  information  could  be 
gained  on  this  point.  Of  the  33  cases  involvinc^  the  breast,  in 
9  or  27*27  per  cent,  there  had  been  local  or  constitutional 
treatment  prior  to  the  operation,  and  the  results  seemed  to 
have  been  on  the  whole  a  failure,  so  that  the  patients  willingly 
submitted  to  an  operation.  The  treatment  consisted  of  local 
anodynes,  rubbing  and  applications  of  a  quack  ointment,  in- 
ternal use  of  arsenic,  application  of  leeches,  electrolysis,  pastes 
(arsenical,  and  others  the  ingredients  of  which  were  unknown), 
incisions,  and  poultices. 

10.  General  Health  previous  to  Inception  of  Carcinoma. — 
Of  the  41  cases,  in  30  or  73*17  per  cent,  the  general  health 
had  always  been  good  ;  in  3  or  7*32  per  cent,  there  had  been 
syphilis;  in  3  or  7"32  per  cent,  no  information  was  ob- 
tained on  this  point ;  in  3  or  7*32  per  cent,  the  previous 
health  had  been  poor,  the  particular  difficulty  being  headache 
and  chronic  diffuse  nephritis  (one  case  each) ;  in  1  or  2*44 
per  cent,  it  was  fair,  in  1  or  2*44  per  cent,  the  patient 
had  suffered  from  general  debility  for  8  years.  Of  the  13  cases, 
in  all,  or  100  per  cent.,  the  general  health  had  been  good.  Of 
the  33  cases  involving  the  breast,  in  27  or  81*82  per  cent,  tlie 
health  had  been  good  in  all  but  one  case ;  and  from  the  fact 
that  a  cachexia  was  only  sliown  in  three,  it  may  be  inferred 
that  scirrhous  carcinoma  is  a  disease  of  established  health  rather 
than  the  contrary,  facts  which  support  the  theory  of  some 
writers  that  cancer  is  an  affection  of  "robust"  health. 

11.  Effect  of  Operation  on  Fain.—Oi  the  41  cases,  in  26  or 
63*41  per  cent,  there  was  decided  relief  from  pain  following 
the  operation,  although  in  a  few  of  them  the  interval  of  free- 
dom was  short ;  in  6  or  14*63  per  cent,  pain  was  partially  re- 
lieved ;  in  8  or  19-51  per  cent,  the  history  was  incomplete  ;  in 
1  or  2*44  per  cent,  pain  was  not  relieved.  Of  the  33  breast 
cases,  the  pain  was  relieved  in  24  or  72*73  per  cent. 

These  are  important  points  in  connection  with  others  which 
will  be  shown  subsequently,  when  the  question  is  discussed 
whether  the  operation  tends  to  increase  the  expectation  of 
life.     Even   if  we  should  not  find  that  life  is  prolonged,  as 
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operations  are  now  carried  out  uuder  the  inlluence  of  an- 
festhetics  and  with  the  diminished  immediate  danger  to  life 
which  modern  surgery  has  assured,  we  may  in  very  many 
cases  promise  the  patient  that  the  operation  will  be  painless 
and  that  the  wound  will  be  healed  within  a  week  or  ten  days. 
During  this  time  and  until  the  subsequent  eruption  of  the 
disease,  there  will  be  almost  certainly  an  absence  of  pain. 
Patients  thus  are  relieved  from  the  manifestations  of  a  loath- 
some disease,  that  makes  them  offensive  to  themselves  and  to 
others,  and  they  are  granted  an  immunity  from  pain  for  months 
and  even  years,  during  which  time  they  may  travel,  visit  their 
friends,  and  have  time  to  calmly  prepare  for  the  almost  inevit- 
able—a fatal  issue. 

12.  Rate  of  Growth  after  Removal. — Of  the  41  cases,  in  17 
or  41*46  per  cent,  the  progress  was  more  rapid;  in  19  or 
46*34  per  cent,  no  information  could  be  gained,  as  the  histo- 
ries were  incomplete;  in  3  or  7*32  per  cent,  it  was  not  as 
rapid;  in  1  or  2*44  per  cent,  it  was  difficult  to  tell;  in  1  or 
2*44  per  cent.,  although  it  was  positively  stated  that  the 
disease  returned,  no  mention  was  made  of  the  rapidity. 

Mr.  Paget  ("Surgical  Pathology,"  page  652)  thinks  "the 
recurrent  local  disease  appears  generally  to  be  less  intense  than 
the  primary."  Owing  to  the  absence  of  any  information  in 
about  half  the  cases,  no  conclusions  can  be  reached.  Prob- 
ably statements  from  patients  on  this  head  would,  not  be  of 
much  value. 

18.  Average  Period  {in  months)  hetween  First  Appearance 
and  Operation. — As  there  was  no  cutting  operation  in  one  case, 
and  the  dates  were  not  given  in  two,  there  remained  only  38 
complete  records ;  the  average  interval  was  17*03  months,  ex- 
cluding the  case  with  longest  interval,  which  was  214  months. 
The  shortest  interval  from  inception  to  operation  was  three 
weeks  (figured  as  one  month).  The  average  gives  us  a  fair 
opportunity  of  looking  into  the  questions  of  the  advantage  or 
disadvantage  of  early  operation  on  the  life  expectation.  The 
solution  of  it  will  be  taken  up  later. 

14.  Dangers  of  the  Operation. — Of  the  41  cases,  in  40 
extirpation  by  the  knife  was  performed,  and  the  mortality 
directly  attributable  to  operation  was  only  5  per  cent.     In 
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two  cases,  one  died   of  hsemorrhage,  and   the  other  on  the 
table. 

15.  Average  Intei'val  hetween  First  Removal  and  Death. — 
Including  these  two  cases  with  another  (case  No.  XXIV.)  that 
died  of  uraemia,  we  have  18  fatal  cases  that  lived  in  the  agsre- 
gate  305  months,  or  an  average  of  16-95  per  cent,  months. 
In  31  cases  tabulated  by  Mr.  Paget  ("  Surgical  Pathology," 
page  654),  it  was  22*Y4,  or  22f  months.  These  cases  sliould 
really  be  excluded  because  the  cause  of  death  in  the  two  was 
accidental,  and  in  the  third  from  an  independent  disease. 
"With  this  modification  the  interval  would  be  20*33  months — 
not  quite  as  good  a  showing  as  Mr.  Paget  has. 

16.  Average  Duration  of  the  Non-fatal  Cases. — Of  the 
remainder,  16  were  living  January  1,  1879,  and  had  lived  a 
period  of  5Y2  months,  or  an  average  of  35"75  months.  As 
the  cases  were  concluded  in  many  instances  shortly  after  the 
operation,  this  percentage  will  in  reality  be  much  larger. 
Now,  adding  these  two  aggregate  sums  together,  viz.,  the 
sum  of  months  lived  by  the  fatal,  to  those  lived  by  the  non- 
fatal, we  have  305  +  572  =  877  months  lived  by  all  cases,  ex- 
cluding two  incomplete  cases,  one  of  electrolysis,  three  that 
died  shortly  after  the  operation,  and  one  of  unnatural  length 
— an  average,  therefore,  of  life  877  -r-  3-1  =  25-79  imder  opera- 
tion. These  are  the  least  possible  figures  under  our  table,  but 
they  will  of  course  be  very  much  increased  as  time  goes  on,  and 
would  now  be  increased  by  the  addition  of  the  excluded  cases, 
especially  one  of  Dr.  Weir's,  very  remarkably  prolonged. 
Paget  gives  the  duration  of  cases  where  there  has  been  opera- 
tive interference  as  48-55  months. 

As  we  have  no  means  of  comparing  the  results  of  opera- 
tive interference  with  non-interference,  the  question  of  the 
advantage  of  the  former  can  not  be  settled.  Mr.  Paget's  fig- 
ures are  of  course  built  upon  the  clinical,  not  microscopic, 
evidence  of  scirrhus,  and  we  can  not  compare  them  with 
ours. 

It  is  interesting  to  observe,  first,  that  the  person  wlio  has 
lived  longest  (256  months),  and  is  still  in  pretty  good  health, 
has  been  operated  on  four  times;  then  in  the  next  longest 
case,  also  living  (85  months),  the  operation  has  been  done 
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twice ;  in  the  next,  also  living  (69  months),  there  have  been 
four  operations,  commencing  in  1877  (Dr.  Sabine's  case); 
that  in  the  next  longest  case  (65  months)  there  was  one 
operation.  The  case  of  electrolysis  lived  in  all  46  months. 
The  knife  appears,  therefore,  to  have  enjoyed  the  prefer- 
ence; but,  as  before  said,  we  have  no  means  of  comparing 
the  results  of  interference  with  non-interference,  because  we 
have  no  statistics,  and  never  shall  have  any  until  we  have 
been  able  to  collect  them  from  post-mortejn  records,  show- 
ing the  ages  to  which  such  persons  live  when  left  alone. 
We  shall  probably  have  to  wait  some  time  for  these  records. 
It  may  be  said  of  the  knife  that  it  is  preferred  by  patients 
because  it  operates  rapidly  and  painlessly,  there  is  rapid 
convalescence,  and  the  mortality  is  minimal.  The  fact  re- 
mains positive  that  wTtere  the  greatest  number  of  operations 
have  been  performed  we  have  found  the  greatest  duration  of 
life. 

17.  Does  Early  Operation  give  a  Longer  Respite  of  Life 
than  Late  Operation? — In  order  to  solve  this  question  we 
arranged  all  the  fatal  cases  of  interference  by  the  knife  in 
groups,  viz.  :  1.  Those  in  which  the  operation  was  done  with- 
in the  first  six  months  after  the  inception  of  the  disease ;  2. 
Those  in  which  it  was  done  within  the  second  six  months  ;  3. 
Those  in  which  it  was  done  within  the  third  six  months. 

These  cases  were  found,  however,  to  present  such  a  small 
percentage  of  those  operated  on  that  no  trustworthy  conclu- 
sions could  be  deduced  from  them. 

18.  Average  Duration  of  the  Symptoms  of  Internal  Scirr- 
hus. — The  average  duration  of  the  symptoms  of  the  13  cases 
of  interaal  growths  of  scirrhus  were  only  about  7  months 
(16.23  per  cent.),  and  in  one  case  there  were  no  symptoms  at 
all. 

19.  Are  the  Clinical  Symptoms  sufficient  to  make  a  Posi- 
tive Diagnosis  before  Removal  f — In  the  majority  of  cases, 
the  surgeon  makes  no  mistake,  because  he  usually  has  to  deal 
with  scirrhus  of  the  breast ;  in  the  diagnosis  of  internal  can- 
cer, the  variety  is  rarely  detected,  and  indeed  the  disease 
itself  is  not  suspected  unless  it  interferes  with  some  of  th& 
important  functions  of  life. 
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20.  Has  the  Microscopic  Study  of  the  Disease  enabled  us 
to  determine  letter  its  Real  Nature  from  the  Clinical  Symp- 
toms f — In  only  a  single  instance  is  it  known  that  an  error  has 
been  committed  in  assigning  a  growth  to  its  particuhir  class 
in  the  form  now  under  consideration.  In  this  the  specimen 
had  become  so  changed  by  decomposition  (in  warm  weather) 
that  its  character  was  mistaken,  and  the  diagnosis  of  fibro- 
ma given.  The  error  was  subsequently  discovered  and  cor- 
rected. 

21.  Has  the  Recurring  Tumor  the  same  Type  as  the  Pri- 
mary?— In  reference  to  scirrhus,  it  may  be  said  that  it  never 
undergoes  any  change  if  it  returns  at  the  same  site.  Scirrhus 
of  the  breast  is,  however,  apt  to  be  medullary,  when  it  invades 
such  organs  as  the  lungs,  liver,  or  kidney. 

22.  When  the  Operation  was  Extensive,  was  the  Disease 
more  retarded  than  when  less  Tissue  was  removed? — In  refer- 
ence to  this  point  it  is  difficult  to  obtain  any  satisfactory  in- 
formation. Presumably  most  cases  were  extensive,  because 
surgeons  of  the  present  day  are  impressed  with  the  fact  that 
much  success  depends  upon  the  thoroughness  with  which  they 
remove  the  growth. 

23.  Does  Carcinoma  ever  occur  Primarily  in  the  Glands  ? 
— In  one  instance  only  did  the  disease  occur  primarily  in  tlie 
glands  (axillary).  The  possibility  of  this  occurrence,  so  rare 
as  to  have  been  denied  by  excellent  observers,  seems  to  be 
reasonably  well  shown  in  this  case. 

2Jr.  Relation  of  the  Disease  to  Phthisis  and  Syphilis. — 
In  the  54  cases  of  scirrhu^,  including  those  in  both  tables,  in 
only  5  (Xos.  IV.,  XI.,  XIII.,  XIX.,  XXIV.),  or  9.26  per  cent., 
has  any  family  history  of  plithisis  been  obtained,  and  in  no 
case  is  phthisis  mentioned  as  having  preceded  the  outbreak  of 
the  disease.  In  5  cases  (Nos.  VII.,  XX.,  XXII.,  XXIII.,  and 
XXXVII.)  there  was  some  complication  of  the  respiratory 
organs  that  hastened  death,  but  in  only  3  was  it  stated  with 
positiveness,  and  even  in  them  there  was  room  for  doubt,  be- 
cause Q. post-mortem  examination  appears  to  have  been  made 
in  only  2  cases.  Adding,  however,  these  3  cases  to  the  5  in 
which  there  was  a  family  history  of  phthisis,  and  all  of  which 
are  distinct  cases,  it  would  appear  tliat  in  only  8  out  of  54 
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cases  (14-81  per  cent.)  was  there  any  phthisis  connected  in  any 
way  with  the  person  or  his  family. 

Statistics  of  Epithelioma. 

Of  the  37  cases  of  epithelial  carcinoma,  all  but  one  oc- 
curred when  they  were  within  reach  of  operative  interference. 

1.  Age. — The  largest  number  of  these  cases  of  epithelial 
carcinoma  were  observed  first  between  the  ages  of  58  and  Q6, 
the  average  age  at  which  it  occurred  being  54*11  months,  with 
a  range  from  27  to  72  years.  Mr.  Paget  says  that  the  favor- 
ing period  regularly  increases  with  the  advance  of  age,  until 
70  is  reached.  Winiwarter  says,  "  Carcinomas  of  the  skin  be- 
gin the  earliest.  The  greatest  frequency  of  the  skin  carcinoma 
is  reached  between  46  and  50.     There  is  no  cancer  after  85." 

2.  Sex. — Of  the  37  cases,  28  or  75-68  per  cent,  occurred 
in  males,  9  or  24-82  per  cent,  in  females  ;  it  will  be  observed 
that  these  figures  are  the  reverse  of  those  presented  in  the  scir- 
rhous variety.  Mr.  Paget,  speaking  of  epithelioma,  says :  "  In 
105  cases  affecting  parts  common  to  both  sexes,  86  were  in  men 
(81-90  per  cent.),  and  19  (18-09  per  cent.)  in  women. 

3.  Co7idition. —  Of  the  37  cases,  28  or  75-68  per  cent,  were 
married  or  had  been,  while 4  or  10-81  percent,  were  single;  in 
the  balance,  5  or  13*51  per  cent.,  the  histories  were  incomplete 
on  this  point.  The  influence  of  marriage  can  not  be  determined 
in  epithelioma  any  more  than  in  scirrhus,  for  similar  reasons. 
"Winiwarter's  also  concludes  that  its  influence  is  not  certain. 

4.  Locality. — Of  the  37  cases,  in  11  or  29*73  per  cent, 
the  growth  was  located  on  the  lip,  either  on  the  upper  or  low- 
er alone,  or  both,  or  at  the  angle  of  the  mouth  ;  in  4  or  10*81 
per  cent,  the  growth  was  located  on  the  tongue  (above  or 
below) ;  in  3  or  8*11  per  cent,  on  the  glans  penis  ;  in  8  or  21*62 
per  cent,  on  the  nose,  cheek,  ear  (external  and  internal,  1 
each),  and  labia  (2  cases  each) ;  in  11  or  29-73  per  cent,  the 
disease  was  located  in  the  floor  of  the  mouth,  eyelid,  edge  of 
the  hair,  palate,  rectum,  larynx,  neck,  face,  inferior  maxilla, 
oesophagus,  and  cornea  (1  case  each).  Of  Winiwarter's  548 
cases,  39-41  per  cent,  were  located  in  the  skin. 

5.  Assigned  Cause,  Traumatic  or  Constitutional. — Of  the 
37  cases,  in  12  or  32-43  per  cent,  it  was  ascribed  to  smoking 
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a  pipe,  for  in  all  the  cases  but  one,  the  patient  had  been  in  the 
habit  of  resting  the  pipe  stem  at  the  point  where  the  disease 
first  made  its  appearance.  In  8  or  21'62  per  cent,  various 
traumatic  causes  were  ascribed,  such  as  chewing  a  tooth-pick, 
etc.,  so  that  in  20  or5-i*05  a  previous  traumatism  was  assigned. 
In  13  or  35*14  per  cent,  no  cause  whatever  was  given  to  it, 
while  in  4  or  10*81  per  cent,  the  history  did  not  state  any- 
thing in  regard  to  this  point.  Mr.  Paget,  in  his  34  cases  of 
epithelial  cancer,  states  that  in  19  or  55*88  per  cent,  there 
had  been  an  injury  or  previous  morbid  condition  in  the  affected 
part.  Winiwarter  gives  as  causes  :  1.  Slight  frostings  of  the 
face  as  in  people  exposed  in  the  country.  2.  Slight  and  fre- 
quent injuries,  such  as  cuts  and  scratches  in  shaving ;  excoria- 
tions of  the  lip  by  a  pipe  stem  ;  and  burning  by  nicotine,  nitrate 
of  silver,  etc.  3.  From  lacerated  or  incised  wounds ;  injuries 
to  a  cicatrix.  4.  From  a  blow  of  wliich  no  apparent  trace 
was  left.  Permanent  pressure,  such  as  precedes  bed  sores  or 
callus.  6.  Some  pathological  ])rocess  such  erysipelas,  frost- 
bite, opaline  plaques.  T.  Hypertrophy  of  papillary  growths, 
warts,  etc.,  or  from  cysts  or  burns.  8.  From  acute  inflamma- 
tion leaving;  a  chronic  infiltration.  9.  From  ulcerations  of  the 
skin. 

6.  Family  History. — Of  the  37  cases,  in  26  or  70*27  per 
cent,  there  was  no  family  history  of  carcinoma ;  in  5  or  13*51 
per  cent,  there  was  a  distinct  family  historj^  of  cancer ;  in  6  or 
16*22  per  cent,  the  facts  were  deficient ;  in  1  or  2*70  per  cent, 
tliere  was  no  history  of  carcinoma  but  one  of  phthisis.  In  only 
5  per  cent,  of  Mr.  Paget's  epithelial  carcinomas  was  there  a 
possible  family  history  of  carcinoma.  Of  these  cases  (16) 
3  only  were  epithelial  (p.  735). 

7.  Pain. — Of  the  37  cases,  in  15  or  40*54  per  cent,  tliere 
was  very  severe  pain  ;  in  7  or  18*92  per  cent,  there  was  a 
moderate  amount  or  slight  i)ain ;  in  10  or  27*03  per  cent, 
there  was  absolutely  no  pain ;  in  5  or  13*51  per  cent.,  no 
information  could  be  obtained  on  this  point.  Pain  seems  to 
be  a  very  prominent  symptom  in  this  class  of  growth ;  and  when 
it  attacks  the  tongue  the  suffering  is  more  intense  than  in  the 
other  localities.  Mr.  Kichard  Barwell  ("Lancet,"  April  19, 
1879)  suggests,  for  the  relief  of  this  pain,  division  of   the 
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gustatory  nerve,  which  he  has  done  when  the  whole  organ 
was  involved,  though  he  has  never  done  it  when  a  portion 
only  of  the  tongue  was  involved. 

8.  Enlargement  of  Lym2)hatio  Glands. — Of  the  37  eases, 
in  18  or  48*65  per  cent,  there  was  no  affection  of  the  lym- 
phatic glands ;  in  5  or  18-51  per  cent,  the  lymphatic  glands 
were  found  to  be  enlarged ;  in  14  or  3T'84  per  cent,  no  in- 
formation could  be  gained  on  this  point.  Mr.  Paget  says  that 
out  of  42  cases  in  the  ordinary  course  of  hospital  and  private 
practice,  including  many  in  the  early  as  well  as  in  the  latest 
stages  of  the  disease,  he  observed  the  lymphatic  glands  enlarge 
20  times  or  in  47*62  per  cent.  These  figures  have  no  great 
value,  because  it  is  well  known  that  sooner  or  later  the  neo- 
plasm will  invade  the  lymphatic  glands  in  the  vicinity.  Should 
none  exist  in  the  vicinity,  the  disease  may  progress  to  great 
length  or  even  to  a  fatal  issue  with  no  involvement  of  glands. 

9.  Treatment  prior  to  Operation. — Of  the  37  cases,  in  many 
there  had  been  local  treatment  before  operation,  the  applica- 
tions generally  made  being  a  saturated  solution  of  the  terchlo- 
ride  of  antimony,  which,  in  almost  all  cases,  produced  tempora- 
rily relief,  and  in  fact  seemed  to  cause  the  disease  to  disappear. 
Some  had  taken  arsenic  internally. 

10.  General  Health  previous  to  Carcinoma. — Of  the  37 
cases,  in  28  or  75 '68  per  cent,  the  previous  health  of  the  pa- 
tient prior  to  the  inception  of  the  disease  had  always  been 
good ;  in  2  or  5*41  per  cent,  it  was  not  known  ;  in  1  or  2*70 
per  cent,  it  had  always  been  poor ;  in  1  or  2'70  per  cent,  the 
patient  had  suffered  from  dyspepsia  for  a  number  of  years ;  in 
1  or  2" 70  per  cent,  the  patient  was  suffering  from  hemiplegia  ; 
in  1  or  2'70  per  cent,  he  had  the  habit  of  eating  opium,  and 
also  had  haemorrhoids  and  stricture  of  the  urethra ;  1  or  2*70 
per  cent,  was  addicted  to  the  excessive  use  of  alcohol ;  in  2 
or  5*40  per  cent,  there  had  been  syphilis.  Mr.  Paget  says : 
"  The  general  health  of  patients  with  epithelial  cancer  is  usu- 
ally good,  till  it  is  affected  by  the  consequences  of  the  local 
disease  "  (p.  741). 

11.  Efect  of  Operation  on  Pain. — In  29  of  the  37  cases  in 
which  a  cutting  operation  was  resorted  to,  in  16  or  57*77  per 
cent,  the  pain  was  relieved  by  the  operation  ;  in  2  or  6*90 
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per  cent,  the  pain  was  partially  relieved ;  in  2  or  6*90  per 
cent,  the  pain  was  not  relieved  ;  in  1  or  3*45  per  cent,  there 
was  no  pain  to  be  relieved  ;  in  8  or  27*59  per  cent,  no  in- 
formation could  be  gained  regarding  relief  from  pain ;  and,  in 
two  of  the  cases  in  which  no  cutting  operation  was  resorted 
to,  relief  from  pain  was  brought  about  by  the  application  of 
the  terchloride  of  antimony.  It  would  appear  from  the  above 
figures  that  the  operation  should  be  resorted  to  for  the  relief 
of  pain  ;  and  in  this  class  of  growth  some  relief  seems  to  have 
here  gained  by  the  use  of  a  local  caustic,  which  is  the  reverse 
of  the  results  in  scirrhous  carcinoma. 

12.  Bate  of  Gi'owth  after  Removal. — Of  the  29  cases  in 
which  the  cutting  operation  was  resorted  to,  in  13  or  44.83 
per  cent,  the  recurring  neoplasm  grew  more  rapidly  than  the 
primary  ;  in  2  or  6*90  per  cent,  there  has  up  to  date  been  no 
return  of  the  growth ;  in  14  or  48*27  per  cent,  no  information 
could  be  gained  as  to  the  return  of  the  growth.  Mr.  Paget 
speaks  of  some  cases  extending  over  a  large  number  of  years, 
but  these  cases  are  rare.  The  rate  of  progress  after  removal 
is  different  in  different  parts  of  the  body.  In  the  tongue  it  is 
most  malignant;  in  the  scrotum  and  extremities  least  so. 

13.  Average  Period  in  Months  hetween  First  Appearance 
and  Operation. — Of  the  37  cases,  in  26  cases  the  average  in- 
terval between  inception  and  operation  was  20*92  months ; 
the  shortest  interval  being  3  months,  the  longest  156  months. 
In  one  case  (XVII.)  the  patient  stated  that  he  had  the  disease 
40  years.  In  this  case  the  disease  was  probably  a  benign  wart 
for  a  number  of  years. 

14.  Average  Interval  hetween  First  Removal  and  Death. 
— Of  the  10  fatal  cases  in  the  table,  tlie  average  interval  be- 
tween removal  and  death  was  5  montlis;  the  shortest  interval 
being  1,  and  the  longest  9  months.  This  paragraph  must  be 
studied  in  connection  with  Nos.  15  and  16. 

15.  Average  Duration  of  the  Nonfatal  Cases. — In  the  18 
non-fatal  cases,  the  average  duration  was  over  54  months ;  the 
shortest  interval  being  8  and  the  longest  178  months,  which 
as  yet  do  not  come  up  to  some  extraordinary  cases  cited.  The 
case  of  over  40  years'  standing  is  excluded  from  the  calculation, 
but  may  be  found  in  the  tables.     When  the  full  history  of 
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each  case  is  concluded,  there  is  still  a  possibility  that  the  du- 
ration of  the  disease  may  have  equaled  in  some  instances  the 
remarkable  ones  now  on  record. 

16.  Average  Duration  of  Fatal  Gases. — In  the  15  fatal 
cases  the  average  duration  in  13  was  29*23  months ;  the  shortest 
being  5  and  the  longest  154  months,  and  this  is  much  below 
Mr.  Paget's  conclusions.  "  The  average  duration  among  14 
patients,  in  whom  it  commenced  below  45  years  of  age,  was  39 
months  ;  that  among  17  in  whom  it  commenced  later  was  45|^ 
months."  In  the  7  fatal  cases  in  our  table  which  occurred 
before  45  years  of  age,  the  average  duration  of  life  was  only 
14-|-  months ;  while  in  the  cases  after  45  it  was  39  months. 

17.  Average  Duration  of  Fatal  and  Nonfatal  Cases  to 
Date,  January,  1879. — The  average  duration  of  the  fatal  cases 
and  of  the  non-fatal  to  date  (January,  1879)  is,  of  the  31  cases 
of  which  we  have  complete  records,  44.03  months.  While 
the  average  duration  is  comparatively  less  for  all  the  cases  to- 
gether, if  we  separate  those  below  45  from  those  above  it,  it 
will  be  found  that  in  the  former  the  average  was  only  28*70, 
while  above  45  it  was  51*33  months.  This  average  will  of 
course  constantly  improve  until  all  the  cases  are  dead. 

18.  Does  the  History  of  the  Fatal  Cases  operated  on  show 
that  they  live  on  an  a/verage  longer  than  Similar  Cases  not 
operated  on  ?  — This  is  impossible  to  decide  from  our  statistics ; 
for,  in  all  of  the  37  cases  but  7,  an  extensive  cutting  operation 
was  done.  Of  these  latter  four  had  imperfect  histories.  In 
1  a  partial  operation  was  done,  and  in  the  remaining  2  none 
was  attempted. 

19.  Has  any  Relation  heen  shown  between  Sarcoma  and 
Carcinoma  in  these  Cases  ?  — An  important  deduction  may  be 
drawn  from  the  microscopical  examinations  found  annexed  to 
the  cases.  In  no  case  was  sarcoma  seen  to  undergo  conversion 
into  a  carcinoma  or  be  in  any  way  associated  with  it.  The 
converse  was  also  true.  As  truly  as  the  carcinoma  is  an  epi- 
thelial production,  and  the  sarcoma  allied  to  the  connective 
substance  group,  and  as  truly  as  these  normal  tissues  keep 
asunder  from  one  another  in  health,  so  also  do  they  in  disease. 
Carcinoma  is  almost  always  associated  with  inflammatory  de- 
posits within  the  area  of  its  extension,  and  takes  its  origin 
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from  preexisting  epithelial  elements,  so  that  they  may  he 
found  incorporated  in  it,  as  for  example  in  the  breast,  where 
it  may  sometimes  be  seen  that  there  is  a  gradual  change  from 
the  secreting  tubular  gland  tissue  to  the  solid  branching  cyl- 
inders of  which  scirrhus  is  made.  How  far  we  have  a  right 
to  call  such  growth  adeno-carcinoma  is  doubtful,  because  we 
do  not  know  whether  the  gland  tissue  is  a  new  or  old  forma- 
tion. The  essential  difference  between  inflammatory  deposit 
and  sarcoma  needs  to  be  more  thoroughly  insisted  on. 

20.  Relation  hetween  the  Variety  of  Carcinoma  and  the 
Site. — Some  important  clinical  facts  may  be  derived  from  these 
statistics,  confirming  previous  ideas.  The  site  determines  the 
kind  of  disease.  Given  cancer  of  tlie  breast,  and  it  will  al- 
most certainly  be  scirrhus.  Given  cancer  of  the  lip,  and  it 
will  almost  certainly  be  epithelioma.  Given  cancer  of  the  eye- 
lid, and  it  will  almost  certainly  be  rodent  ulcer — of  the  liver, 
it  will  almost  certainly  be  encephaloid. 

The  cases  of  colloid,  encephaloid,  and  cauliflower  growths 
are  too  few  to  serve  as  a  basis  for  comparison.  As  given  in 
full  in  the  register  of  cases,  and  in  the  tabular  form,  they  ex- 
hibit the  chief  points  of  interest.  No  general  conclusions  are 
given  which  apply  to  all  cases  of  cancer,  and  there  is  no 
advantage  in  thus  classifying  them  together.  Their  clinical 
characters  are  as  different  as  the  microscopical,  and  each  group 
should  be  studied  separately. 
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